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BENADRYL (diphenhydramine hydrochloride, Parke-Davis ) 


gives rapid—and sustained—relief to patients distressed by 
hay fever symptoms. By alleviating sneezing, nasal discharge, 
lacrimation, and itching, this outstanding antihistaminic has 
enabled many thousands of patients to pass hay fever seasons 
in comfort. 


BENADRYL S reputation stems from its clinical performance. 


Each year, as the pollen count rises, the benefits derived from 
this effective antihistaminic are further emphasized. BENADRYL 
Hydrochloride is available in a variety of forms— including 
Kapseals®, 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 
per teaspoonful; and Steri-Vials®, 10 mg. per cc. for paren- 
teral therapy. 
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hen it is impossible to lo take 
your product to the customer, 
or fave him come to Red it 
establishment, you will 
‘1! both impressive and 
to show your produc _- 
picture. 


DEEP ROCK 


Artesian Water 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
®@ Contains no added chemicals 
®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DEEP ROCK | 


Distilled Water 


© Scientific distilling process removes all 
minerals 


© Aerated, to remove flat taste of other distilled 
waters 


form lergies, prescriptions and sterilizing 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 
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Time-tested therapy with Nro-ANTERGAN* 
turns malaise into comfort for patients suffer- 
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ROCKY MOUNTAIN MEDICAL JOURNAL 


Title Registered, U. S. Patent Office 


Publication Office: 
835 Republic Building (1612 Tremont Place), Denver 2, Colorado 
Telephone AComa 0547 


EDITORIAL BOARD 

Colorado: Douglas W. Macomber, M.D., Scientific Editor, 1800 High St., Denver; Lyman W. Mason, 
M.D., Associate Editor, 1214 Republic Bldg., Denver (Chairman of Editorial Board). 

Montana: Raymond F. Peterson, M.D., Scientific Editor, 9 W. Granite St., Butte; L. Russell Heg- 
land, Associate Editor, 240 Stapleton Bldg., Billings. 

New Mexico: Carl H. Gellenthien, M.D., Scientific Editor, Valmora, New Mexico; Ralph R. Mar- 
shall, Associate Editor, 323 First National Bank Bldg., Albuauerque. 

Utah: Richard P. Middleton, M.D., Scientific Editor, Boston Bldg., Salt Lake City; W. H. Tibbals, 
Associate Editor, 42 South Fifth East St., Salt Lake City. 

Wyoming: Franklin D. Yoder, M.D., Scientific Editor, State Office Building, Cheyenne; Arthur 
R. bey, Associate Editor, P. O. Box 897, Cheyenne. 


Managing Editor: Harvey T. Sethman, 835 Republic Bldg., Denver. 


Business Manager: Helen Kearney, 835 Republic 


Ownership and Sponsorship: The Rocky Mountain 
Medical Journal is owned by the Colorado State 
Medical Society and is published monthly as a non- 
profit enterprise for the mutual benefit of the or- 
ganizations which jointly sponsor it. It is published 
under the direction of the Board of Trustees of the 
Colorado State Medical Society, assisted by an Edi- 
torial Board representing the sponsoring organiza- 
tions. It ia the Official Journal of the Colorado State 
Medical Society, the Montana Medical Association, 
the New Mexico Medical Society, the Utah State 
Medical Association, the Wyoming State Medical 
Society, the Rocky Mountain Medical Conference, 
and the Colorado Hospital Association. 

Manuscripts: Scientific Articles, Case Reports, etc., 
from any state for which this is the Official Journal 
should be submitted to the Scientific Editor for that 
state as .amed in the Editorial Board, above. Other 
material from any participating state should be sub- 
mitted to the Associate Editor for that state as 
named above. Manuscripts from outside the Rocky 
Mvuntain area should be sent direct to the Journal 
office. Manuscripts must be typewritten, double or 
triple spaced, bs J only one side of each sheet. It 
is the policy of this Journal to omit bibliographies. 


Bldg., Denver. 


Advertising: Nationa] representatives: The State 
Journal Advertising Bureau, 635 North Dearborn 
Street, Chicago 10, Ill. Local «advertising from 
firms in the Rocky Mountain area should be submit- 
ted to the Associate Editor of the appropriate state 
or to the Journal office. Advertising forms close on 
the 20th of the month preceding publication; allow 
ten days additional to insure submitting proofs for 
approval. 


Subscription: $3.50 per year in advance, postpaid in 
the United States and its possessions; single copy, 
35c plus postage. Subscription is included in 
medical scciety dues of sponsoring state medical 
organizations. 

Copyright: This Journal is copyright, 1952, by the 
Colorado State Medical Society. Requests for permis- 
sion to reproduce anything from the columns of this 
Journal should be addressed to the Journal office. 

Second Class Matter: Entered as second class mat- 
ter Jan. 22, 1906, at the Post Office at Denver, Colo. 
under the Act of Congress of March 3, 1879. Accepted 
for mailing at special rates of postage provided for 
= = 1103, Act. of Oct. 3, 1917; authorized July 
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to us for collection. 


2106 Broadway 


gour 


All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 
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Because CHLOR-TRIMETON® maleate, 

chlorprophenpyridamine maleate, has the | 
greatest potency milligram for milligram [i 

of any available antihistamine, and y 


because “Chlor-Trimeton has a relatively low 


incidence of side reactions,”” it is a drug 


‘ S | of choice for hay fever patients. 
CHLOR-TRIMETON 
maleate 


1. Silbert, N. E.: New England 
J. Med. 242:931, 1950. 
2. Eisenstadt, W. S.: Journal 
Lancet 70:26. 1950. Mg] CORPORATION 


BLOOMFIELD, NEW JERSEY 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: STANLEY HOTEL, ESTES PARK, SEPTEMBER 9, 10, 11, 12, 1952. 


OFFICERS 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1952 Annual Session. 


President: Harry C. Bryan, Colorado Springs. 

President-Elect: William A. Liggett, Denver. 

Vice President: Claude D. Bonham, Boulder. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): Cyrus W. Anderson, Denver, 1952; 
E. H. Munro, Grand Junction, 1952; M. L. Phelps, Denver, 1953; Robert 
T. Porter, Greeley, 1954. 


(The above nine officers the Board of Trustees of which Dr. 
Cyrus W. Anderson is the 1951-1952 Chairman.) 


Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No, 2: Ella A. Mead, Greeley, 1954; No. 3; Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1952; No. 

: Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Monte Vista, 
1953 (Vice Chairman 1951-1952); No. 7: Leo W. Lloyd, Durango, 1952 
(Chairman 1951-1952); No. 8: Harvey M. Tupper, Grand Junction, 1952; 
No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Sidney M. Reckler, Denver, Secretary, 
1952; John L. McDonald, Colorado Springs, 1952; Franklin J. McDonald, 
Leadville, 1952; C. Rex Fuller, Salida, 1952; M. A. Durham, Idaho Springs, 
1952; John C. Straub, Jr., Flagler, 1952; Lawrence D. Buchanan, Wray, 
=. Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand Junc- 
tion, Vice Chairman, 1953; David W. M Longmont, 1953; V. V. 
y= Sng Del Norte, 1953; George M. Myers, Pueblo, Chairman, 1953. 


Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate, Kenneth C. Sawyer, Denver, 1952); 
George A. Unfug, Pueblo, 1953; (Alternate: Herman C. Graves, Grand 


Foundation Advocate: Walter W. King, Denver. 
House of Delegates: Speaker, Lester L. Ward, Pueblo; Vice Speaker. 
Kenneth H. Sterling. 


Exestive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 

General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 


Arrangements: Wm. M. Covode, Denver, Chairman; Joseph A. McMeel, 
Denver; Rebert M. Du Roy, Denver; H. P. Thode, Blair Adams, Fort 
Collins; J. ©. Mall, Estes Park; Mr. Harold L. Swanson, Denver. 

Credentials: Irvin E. Hendryson, Denver, Chairman; Lester E. Thompson, 
Boulder; H. J. Von Detten, Denver; Eugene B. Ley, Pueblo; C. W. Vickers, 
Del Norte. 


Health Education (two years): R. A. L. Swanson, Greeley, 1952; 
Charley J. Smyth, Denver, 1952; W. C. Service, Colorado Springs, 1952; 
Lewis Barbato, Denver, 1952; W. Lloyd Wright, Golden, 1952; Miss 
Norma Johannis, Denver, 1952; Doris Benes, Haxtun, 1952; Donald F. 
Monty, Denver, 1953; Ted W. Miller, Pueblo, 1953; J. D. Bartholomew, 
Boulder, Chairman, 1953; E. C. Likes, Lamar; E. Miner Morril, Fort 
Collins; Paul B. Stidham, Grand Junction. 


Library and Medical Literature: Nolie Mumey, Denver, Chairman; Richard 
H. Mellen, Colorado Springs; Joel R, Husted, Boulder; W. W. King, Denver; 
Leonard Freeman, Denver, 
Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Johnson, Denver; Robert S. Liggett, Denver; G. R. Wright, Long- 
mont; Roy F. Dent, Jr., Colorado Springs; Charley J, Smyth, Denver; 
Robert C. Lewis, Ph.D., Denver; Chas. W. Huff, Jr., Denver; Samuel B. 
Potter, Pueblo. 


Medical Service Plans: Harry C. Hughes, Denver, Chairman; Henry 
Buchtel, Denver; Charles Gaylord, Longmont; Fredrick H. Good, Denver; 
H. R. Dietmeier, Longmont; V. A. Gould, Meeker; Nathan Beebe, Fort 
Collins; Lester L. Ward, Pueblo; Paul G. duBois, Colorado Springs; James R. 
Blair, Denver; Alson F. Pierce, Colorado Springs. 

pane (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
William W. Haggart, Denver, 1952; Edward J. Meister, Denver, 1952; ae 
Bluemel, Denver, 1953; H. I. Barnard, Denver, 1953; BE. L. Harvey, 
ver, 1953. 

Weerology: C. F. Kemper, Denver, Chairman; Roger S. Whitney, Colorado 
Springs; C. W. Maynard, Pueblo. 

Public Policy: Lge B. Chairman; Gatewood C. Milli- 
gan, Vice Ch Condon, Denver; Ervin A. Hinds. 
Denver; K Karl Arndt, Denver; 5. hee Denver; V. L. Bolton, Colorado 

; L. D. Buchanan, Wray; Lanning Likes, Lamar; Thomas K. Mahan, 
Grand Jeneien: George C. Christie, Canon City; Francis Adams, Pueblo, 
D. W. McCarty, —s +. C. Bryan, Colorado Springs, President, 
= A. Liggett, ; Irvin E. Hendryson, Denver, Constitutional Secre- 
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Sub-Committee on Hospital and Professional Relations: Ervin A. Hinds, 
Denver; V. L. Bolton, Colorado Springs; Thomas E. Best, Denver; Lawrence 
Campbell. H. J. Dodge, Martin Alexander, John G. Hemming, Jr., George 
R. J. McDonald, Denver, Chairman; George F. Wigast, Denver; Robert 
Shere, Denver; Thomas Kennedy, Denver; John Weaver, Jr., Denver. 
Sub-Committee on Publicity: Cyrus W. Anderson, Irvin BE. Nendryson, Wm. 
B. Condon, Ervin A. Hinds, Karl Arndt, Bradford Murphey, all of Denver. 
Sub-Committee on Legisiation: B. T. Daniels, Denver, Chairman; Karl 
Arndt, Denver; others to be appointed. 
Sub-Committee on Nurses’ Education: Walter E. Vest. Jr.. Denver, Chair- 
man; John R. Evans, Denver; Carl S. Gydesen, Colorado Springs; Fred D. 
Kuykendall, Eaton: Miss Mary Walker, Denver, 
Sub-Committee on Weekly Healh Column: Howard Bramley, Chairman; Frank 
Campbell, H. J. Dodge, Martin Alexander, John G. Hemming, Jr., George 
Curfman, Jr., Charles G. Gabelman, Mariana Gardner, all of Denver. 
Subemmittee on Farm Magazine Series: Raymond C. Scannell, Denver, 
Chairman; Paul R. Hildebrand, Brush; William A. Liggett, Denver; Claude 
D. Bonham, Boulder; David W. McCarty, Longmont; Robert W. Gordon, 
Denver; Charles A. Rymer, Denver; Irvin E. Hendryson, Denver 

Scientific Work: E. Paul Sheridan, Denver, Chairman; John C. McAfee, 
Denver; Gilbert Balkin, Denver; E. F. Geever. Colorado Springs; Felice 
Garcia, Denver; Kenneth C. Sawyer, Denver; Joseph Lyday, Denver; J, 0. 
Mall, Estes Park; Frederick H. Brandenburg. Denver; J. Robert Spencer, 
Denver; George Curfman, Denver. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of 
following ten public health sub-committees; presided over by Harold . 
Palmer, Denver, as General Chairman. 

Cancer Control: Harold ‘Palmer. Denver, Chairman; C. B. Kingry, Denver; 
N. Paul Isbell, Denver; John B. Grow, Denver; R. R, Lanier, Littleton; 
W. C. Herold, Colorado Springs; C. L. Davis, D.V.M., Denver; J. T. F. 
Barwick, Pueblo; James A. Philpott, Jr., Denver; Joseph Patterson, Denver; 
David Akers, Denver; Carl McLauthlin, Jr., Denver; Sidney Reckler, Den- 
ver; Mr. Hugh Terry, Denver; Sion W. Holley, Loveland. 

Chronic Diseases: John H. Amesse, Denver, Chairman; George A. Unfug, 
Pueblo; Edward Delehanty, Jr., Denver; Roland A. Raso, Grand Junction; 
H. E. Haymond, Greeley; Robert Smith, Colorado Springs; Karl J. 
Waggener, Pueblo; Robert Gordon, Ward Darley, Denver. 

Industrial Health: James Cullyford, Denver, Chairman; R. H. Ackerly, 
Pueblo; Robert Bell, Denver; A. R. Woodburne, Denver; Mr. E. W. 
Denver;: Richard C. Vanderhoof, Colorado Springs; James Donnelly, Trini- 
dad; Mr. Ray McBrian, Denver; J. J. Parker, Grand Junction. 


Maternal and Child Health: John Ii. Amesse, Denver, Chairman; E. 
Stewart Taylor, Denver; Richard K. Kerr, Colorado Springs; Jackson L. 
Sadler, Fort Collins; Craig Johnson, Denver; L. W. Roessing, Denver; Paul 
D. Bruns, Denver; John A. Lichty, Denver. 


Menta! Hygiene: F. H. Zimmerman, Pueblo, Chairman; Bradford Murphey, 
Denver; E. W. Busse, Denver; Spencer Bayles, Boulder; Warren H. Walker, 
Denver; Franklin G. Ebaugh, Denver; C. S. Bluemel, Denver; E, James 
Brady, Colorado Springs; Lewis Barbato, Denver; Clyde Stanfield, Denver. 

Rehabilitation and Crippled Children: E. L. Binkley, Denver, Chairman; 
John G. Griffin, Denver; William A. Dorsey, Denver; S. E. Blandford, Jr., 
Denver; James A. Johnson, Colorado Springs; Jolin C. Long, Denver; 
Charles G, Freed, Denver; Harold Dinken, Denver; John Bricker, Denver; 
H. C. Fisher, Denver; M. M. Ginsburg, Denver; Foster Matchett, Denver; 
Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver. 

Rural Health and Health Councils: Monroe Tyler, Denver, Chairman; 
Fred Humphrey, Fort Collins; Robert M. Lee, Fort Collins; Valentin 
Wohlauer, Akron; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand 
Junction; John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement 
F. Knobbe, Monte Vista; Mr. Lew Toyne, Denver; Mr. Marvin Ruseell, 
Denver; Mrs. Tee Sims, Denver; Mrs. John Knifton, Sterling; Clara 
Anderson, Denver. 


Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Den- 
ver; Alexis Lubchenco, Denver; Stephen L. Kallay, Denver; Edward N. 
Chapman, Colorado Springs; W. B. Crouch, Colorado Springs; Mr. William 
Gahr, Denver; Mr. Robert Cameron, Denver: Mrs. J. W. Penfold, Denver; 
Miss Ann B. Kennon, Denver; Mr. Jean Breitenstein, Denver; Robert 
Barnard, Aspen; Carl W. Swartz, Pueblo. 

Tuberculosis Control: John Zarit, Denver, Chairman; W. J. Hinzelman, 
Greeley; A. M. Mullett, Colorado Springs; Leroy Elrick, Denver; H. M. 
Van Der Schouw, Wheatridge; Mrs. Ira Waterman, Colorado Springs; Mr. 
Jack Foster, Denver; Paul B, Marasco, Grand Junction; L. W. Holden, 
Boulder; Joseph Cannon, Denver; Robert S. Liggett, Denver. 

Venereal Disease Control: Sam W. Downing, Denver, ; J. B. 
McDowell, Denver; Harley Rupert, Greeley; Fredurick Tice, Pueblo; Joseph 
Sherman, Denver; Daniel G. Monaghan, Denver. 


SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiley Jones, Denver, Chair- 
man; McKinnie L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: W. W. Haggart, Denver, 

1953; Robert Bell, Denver, 1953; F. H. Hartshorn, Denver, 1953; J. M. 
Lamme, Sr., Walsenburg, 1952; Ligon Price, Hayden, ‘1952; dD. OW. 
McCarty, Longmont, 1952; E. B. Ley, Pueblo, 1954; Mason M. Light, 
Gunnison, 1954; John S. Bouslog, Denver, 1954, 
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THE COLORADO STATE MEDICAL SOCIETY 


A.M.A. Educational Campaign: McKinnie L. Phelps, Chairman. 

American Medical Education Foundation: Atha Thomas, Denver, Chairman; 
James P. Rigg, Grand Junction; Lester L. Williams, Colorado Springs; 
Robert T. Porter, Greeley; William N. Baker, Pueblo; J. Lawrence Campbell, 
Denver; Ervin A. Hinds, Denver and James W. Lewis, Colorado Springs. 

Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. R. Evans, Denver, 1954, Alternate. 

Medical Disaster Commission: Roy L. Cleere, Denver, Chairman; Roger N. 
Chisholm, Denver; Foster Matchett, Denver; 0. S. Philpott, Denver; Harry 
C. Hughes, Denver; Robert Woodruff, Denver; Karl F. Sunderland, Denver; 
Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. Peck, Denver; 
M. P. Vanden Bosch, Denver; T. P. Sears, Denver; M. E. Johnson, 
Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick J. 
MeDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado Springs. 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, 


Durango: Frank 1, Nicks. Colorado Springs: Claude D. Bonham, Boulder; 
Harvey M. Tupper. Grand Junction; George R. Buck, Denver; John P. 


Anderson, Denver; John S. Bouslog, Denver; Edmond F. Cohen, Denver, 
Seretary; Ervin A. Hinds, Denver, Vice Chairman; Douglas W. Macomber, 
Denver; Bradford Murphy. Denver, Charley J. Smyth, Denver; Donn J. 
Barber, Greeley; Claude DB. Bonham, Boulder; William F. Deal, Craig; 
Paul R. Hildebrand, Brush; Fred A. Humphrey, Fort Collins; James W. 
Lewis, Colorado Springs; Lanning E. Likes, Lamar; Leo W. Lloyd, Durango: 
Everett H. Munro, Grand Junction; William C. Service, Colorado Springs; 
George A. Unfug, Pueblo; Lester L. Ward, Pueblo. 

Representative te Rocky Mountain Radio Council: Irvin E. Hendryson. 

Representatives to Adult Education Council: Cyrus W. Anderson, Denver; 
William E. Hay, Denver. 

Rocky Mountain Medical Conference: G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver. 
1953; Terry J. Gromer, 1955: William Covode, Denver, 1956. 


HEARING AIDS 


By makers of world-famous Zenith 
Radios, F.M. Television Sets 


Fitting and Servicing by 
M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 


717 Republic Bidg., Denver 
MAin 1920 


center. New ilding for mild cases of Functional 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
build Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


for Aucust, 1952 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: MISSOULA, SEPTEMBER 18, 19, 20, 21, 1952 


OFFICERS, 1951-1952 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
fs for one year only and expires at 1952 Annual Session. 


President: Frank L. McPhail, Great Falls. 

President-Elect: James M. Flinn, Helena. 

Vice President: B. C. Farrand, Jordan. 

Seeretary-Treasurer: E. H. Lindstrom, Helena. 

Asst. Secretary-Treasurer: W. J. Roberts, Great Falls. 

Exeestive Secretary: Mr. L. R. Hegland, 240 Stapleton Bidg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: F. L. McPhail, Chairman. Great Falls; B. C. 
Farrand, Jordan; James M. Flinn, Helena; Clyde H. Fredrickson, Missoula; 
Thomas L. Hawkins, Helena; Everett H. Lindstrem, Helena; Wyman J. 
Roberts, Great Falls. 

Economic Committee: D. Ernest Hodges. Chairmen, Billings; R. L. Case- 
beer, Butte; William F. Cashmore, Helena; William E. S. Harris, Livings- 
ton; Kobert J. Holzberger, Great Falls; Duncan S. MacKenzie, Jr., Havre; 
Sidney C. Pratt, Miles City; James A. Mueller, Lewistown. 

Legisiative Committee: I. J. Bridenstine, Chairman, Missoula; Sidney A. 
Cooney, Helena; Otto G. Klein, Helena; James J. McCabe. Helena; Richard 
€. Monahan, Butte; Robert M. Morgan, Helena; E. S. Murphy, Missoula; 

Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, 
Kalispell; Edward M. Gans, Harlowton; W. G. Richards, Billings; John 
Paul Ritchey, Missoula; J. I Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre; Paul L. 
Eneboe, Bozeman; F. 8S. Marks, Billings; Arthur K. Northrop, Great Falls; 
Stuart A. Olson, Glendive; R. F. Peterson, Butte; €. R. Svore, Missoula; 
Park W. Willis, Jr., Hamilton. 


Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; J. H. Bridenbaugh, Billings; H. W. Gregg, Butte; P. E. Logan, 
Great Falls; T. R. Vye, Billings. 

Program Committee: Mary E. Martin, Chairman, Billings; Charles B. 
Craft, Bozeman; John A. Layne, Great Falls; Stephen N. Preston, Missoula; 
T. W. Saam, Butte; Everett H. Lindstrom, Helena, Ex-Officio. 

Interprofessional Relations Committee: M. A. Shillington, Chairman, 


Cooney, Helena; Carl W. Hammer, Bozeman; George W. Sexton, Great Falls. 

Nominating Committee: G. W. Setzer, Chairman, Malta; Neil M. 
Leiteh, Kalispell; T. R. Vye, Billings; Edmund A. Welden, Lewistown; 
Malcolm D. Winter. Miles City. 

Auditing Committee: George G. Sale, Chairman, Missoula; J. M. Brooke, 
Ronan; George M. Donich, Anaconda; Robert D. Knapp, Wolf Point; G. 
Byron Wright, Kalispell. 

Cancer Committee: Raymond E. Benson, Chairman, Billings; Walter B. 
Cox, Missoula; Deane C. Epler, Bozeman; H. W. Gregg, Butte; E. Hilde- 
brand, Great Falls; K. E. Markuson, Helena, Ex-Officio; Philip D. Pal- 
lister, Boulder. 


Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 


Subcommittee on Obstetrics: G. A. Carmichael, Chairman, Missoula; Joe 
E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 
Billings; C. W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; D. L. Gillespie, Butte; R. Wynne Morris, Helena; George W. Nelson, 
Billings; Paul R. Ensign, Helena, Ex-Offico. 


Tuberculosis Committee: H. V. Gibson, Chairman, Great Falls; L. M. 
Arthur, Great Falls; J. K. Colman, Butte; Charles B. Craft, Bozeman; 
Morris Alan Gold, Butte; J. M. Nelson, Missoula; Stephen N. Preston, 
Missoula; R. E. Smalley, Billings; Frank I. Terrill, Galen; William F. 
Kimmell, Helena, Ex-Officio. 


Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; J. K. Colman, Butte; C. F. Honeycutt, 
Missoula; S. L. Odgers. Missoula; John A. Whittinghill, Billings; John C. 
Wolgamot, Great Falls; Paul R, Ensign, Helena, Ex-Officio. 


Rural Health Committee: B. C. Farrand, Chairman, Jordan; David 
Gregory, Glasgow; James M. Isbister, Plains; Burton K. Kilbourne, Hardin; 
Robert H. Leeds, Chinook; Ronald E. Losee, Ennis; Walter G. Tanglin, 
Polson; Amos R. Little, Helena; George E. Trobough, Anacenda: Lester S. 
McLean, Helena, Ex-Officio. 


Industrial Welfare Committee: R. B. Richardson, Chairman, Great Falls; 
H. W. Gregg, Butte; John J. Malee, Anaconda; W. F. Morrison, Missoula; 
Sidney C. Pratt, Miles City; George G. Sale, Missoula; James G. Sawyer, 
Butte; John W. Schubert, Lewistown; F. K. Waniata, Great Falls; K. E. 
Markuson, Helena, Ex-Officio. 


Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Raymond L. Eck, Lewistown; D. L. Gillespie, Butte; John Gilson, 
Great Falls; Morris Alan Gold, Butte; Elizabeth Grimm. Billings; C. S. 
Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, Jr., Great 
Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, Helena, Ex- 
Officio. 

Rocky Mountain Medical Conference Committee: H. W. Gregg, Butte, 
Chairman, "53; H. M. Blegen, Missoula, °55; H. T. Caraway, Billings, °54; 
Charles B. Craft, Bozeman, '56; F. K. Waniata, Great Falls, °52; F. L. 
McPhail, Great Falls, Ex-Officio; Everett H. Lindstrom, Helena, Ex-Officio. 

Mediation Committee: F. S. Marks, Chairman, Billings, °54; Eaner P. 
Higgins, Kalispell, "54; Chester W. Lawson, Havre, *52; Charles F. Little, 
Great Falls, °53; William E. Long, Anaconda, °53; James J. McCabe, 
Helena, ’54; W. F. Morrison, Missoula, 52; Stuart A. Olsen, Glendive, ’53; 
James G. Sawyer, Butte, °52. 

Public Health Committee: James M. Flinn, Chairman, Helena; Raymond 
E. Benson, Billings; Deane C. Epler, Bozeman; B. C. Farrand, Jordan: 
H. V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall 
Great Falls; E. Hildebrand, Great Falls; Amos R. Little, Helena; R. B. 
Richardson, Great Falls; F. R. Schemm, Great Falls: M. A. Shillington, 
Glendive; Walter G. Tanglin, Polson; George E. Trobough, Anaconda; Win- 
field S. Wilder, Great Falls. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
David J, Almas, Havre; Leonard M. Benjamin, Deer Lodge; Leonard W 
Brewer, Missoula; Harrison D. Huggins, Kalispell; Leland G. Russell, 
Billings; H. J. Sannan, Butte; Philip A. Smith, Glasgow; Albert L. 
Vadheim, Bozeman; Thomas F, Walker, Jr., Great Falls; G. D. Carlyle 
Thompson, Helena, Ex-Officio. 


Hospital Relations Committee: E. Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; E. W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; Mary E. Martin, Billings; W. W. 
McLaughlin, Great Falls; R. F. Peterson, Butte; F. M. Petkevich, Great 
Falls; Grant P. Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; G. V. Holmes, 
Missoula; J. E. Kress, Missoula; Martin A. Ruona, Billings; M. A. 
Shillington, Glendive. 

Physicians-Schools Conference: Ray ©. Bjork, Chairman, Helena; George 
M. Donich, Anaconda; Earl L. Hall, Great Falls; Eaner P. Higgins, 
Kalispell; Stuart A. Olson, Glendive; C. R. Svore, Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Paul J. Gans, Lewistown; Eaner P. Higgins, Kalispell; Wyman J. Roberts, 
Great Falls; M. A. Shillington, Glendive. 


Don’t miss important telephone 


Let us act as your secretary while you are away, day or night: 


supers to you when you return. 
Telephone ANSWERING Service cat atpine 1414 


ice conscientiously tends your telephone business, 


421 16th Street 


Accuracy and Speed in P, rescription 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 
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Te deutn the flooded avea 
IN CONGESTIVE HEART FAILURE 


“In severe congestive failure, our most dependable remedy is the mercurial diuretic 
. . . Its combination with theophylline has been a distinct advance.”! 


Salyrgan-Theophylline is a highly effective combination of a mercurial diuretic 
and theophylline. It may be given orally in certain cases. 


Salyrgan-Theophylline is extensively employed for the treatment of cardiac and 
cardiorenal edema, dropsy of nephrosis and ascites of hepatic cirrhosis. The diuretic 
response does not “wear out,” so that in most cases administration may be repeated 
as required for years, without loss of efficiency. 


Noth,? for instance, in discussing a case of Pick’s disease, states that the patient 
“has received about 450 doses of mercurial diuretics, nearly all of which were of 
Salyrgan given [parenterally] ... At no time has he experienced orthopnea, noctur- 
nal dyspnea, or episodes of dyspnea while at rest. He is still working every day 
as a banker...” 


1. Hutcheson, J. M.: Monagement of Cardiac Failure. Virginio Med. Monthly, 74:458, Oct., 1947. 
2. ay P. H.: Pick’s Disease: A Record of Eight Years’ Treatment with Salyrgan, Ammonium Nitrate, 
ond Abdominal Poracentesis. Proc. Staff Meet. Mayo Clin., 12:513, Aug. 18, 1937. 


Salyrgan, trademark reg. U. $. & Canada 


M. 
a; 
F. 
| 
4 
4 
; 
: 
iets 
= 
= 
| 
= 
= 
3 
: 
7 
= 
| 


NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION, ALBUQUERQUE, MAY 7, 8, 9, 1953 


OFFICERS—1952-53 

President: Coy S. Stone, Hobbs. 

President-Elect: A. S. Lathrop, Santa Fe. 

Vice President: John F. Conway, Clovis. 

Secretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 

Executive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
Albuquerque. 

Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (2 years): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. (1 year): 
Albert S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. 

New Mexico Physicians Service: President, John F. Conway, Clovis; Vice 
President, V. K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
Albuquerque; Executive Director, L. J. LaGrave, 709 East Central Avenue, 
Albuquerque. 

Board of Trustees: L. J. Whitaker, Deming; A. H. Follingstad, Albu- 
querque; Carl H. Gellenthien, Valmora; A. S. Lathrop, Santa Fe; George 
8. Morrison, Roswell; W. A. Stark, Las Vegas; H. L. January, Albuquerque; 
C. L. Womack, Carlsbad. 


COMMITTEES—1952-53 

Board of Supervisors (Two Years): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Albuquerque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 
Santa Fe. (One Year): H. M. Mortimer, Las Vegas; Earl L. Malone, 
Roswell; L. J. Whitaker, Deming; Frank W. Parker, Gallup. 

Basic Science Committee: Bergere A. Kenney, Santa Fe, Chairman; 
Harold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 

Cancer Committee: Carl H. Gellenthien, Valmora, Chairman; J. W. 
Grossman, Alb que; E. H. Dellinger, Las Vegas; I. J. Marshall, Roswell; 
Pete J. Starr, Artesia; J. C. Sedgwick, Las Crvees. 

Convention Advisory Committee: Leland S. Evans, Las Cruces, Chairman; 
I. J. Marshall, Roswell; Bergere A. Kenney, Santa Fe; H. W. Hodde, 
Hobbs; C. M. Thompson, Albuquerque. 

Eye and Ear Consulting Committee to State Department of Public 
Health: James L. McCrory, Santa Fe, Chairman; Howard B. Peck, Albu- 
querque; George S. Richardson, Albuquerque; R. R. Boice, Roswell; A. W. 
Egenhofer, Santa Fe. 

Industrial Health Committee: Lewis M. Overton, Albuquerque, Chair- 
man; U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City; W. E. 
Badger, Hobbs. 


Infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis. Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 

indigent Medical Care Committee: Samuel R. Ziegler, Espanola, Chair- 
man; E. W. Lander, Roswell; J. J. Johnson, Jr., Las Vegas; Frank W. 
Parker, Gallup. 

Advisory Committee on Insurance Compensation: Gera'd A. Slusser, 
Artesia, Chairman; Pete J. Starr, Artesia. 

Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; W. Hannett, Albuquerque; R. P. Beaudette, Raton; Joel 
Zeigler, Clovis; L. L. Daviet, Las Cruces; E. M. Warner, Tucumcari; 
Malcolm M. Cook, Los Alamos; Louis F. Hamilton, Artesia; W. A. 
Himmelsbach, Gallup; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. 0. Connor, Albuquerque; Albert 
Simms II, Albuquerque; Clay Gwinn, Carlsbad; Fred Soldow, Santa Fe; 
W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces. 


National Emergency Medical Service Committee: Koy R. Robertson, Albu- 
querque, Chairman; Brian 8S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 

Public Relations Committee: George W. Prothro, Clovis, Chairman; 
Marcus J. Smith, Santa Fe; Charles F. Kettel, Gallup; Earl L. Malone, 
Roswell; Randolph V. Seligman, Albuquerque. 

Rural Health Committee: J. P. Turner, Carrizozo, Chairman; Hilton W. 
Gillett, Lovington; Lloyd G. Foster, Santa Rosa; Alfred J. Jenson, Hobbs; 
Albert M. Rosen, Taos. 

Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, 
Valmora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Committee on Selective Service: H. L. January, Albuquerque, Chairman; 
Philip L. Travers, Santa Fe; George S. Morrison, Roswell. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H, S.A. Alexander, Santa Fe. 

Venereal Disease Control Committee: Lorry C. Delambre, Albuquerque, 
Chairman; H. A. Kline, Santa Fe; Lorn M. Shields, Albuquerque. 

Woman’s Auxiliary Advisory Committee: I. J. Marshall, Roswell, Chair- 
man; W. 0. Connor, Jr., Albuquerque; D. C. Badger, Hobbs. 


LIVERMORE 


SANITARIUM 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 
1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 4, 5, 6, 1952 


OFFICERS, 1951-52 


il 


Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 
Editor of the Utah Section of the Rocky Mountain Medical Journal: 
BR. P. Middleton, Salt Lake City. 


Beard of Supervisors: 1952, Paul K. Edmunds, 
L. Skidmore, Salt Lake City; 1954, J. C. Hubbard, Price 
Olson, Ogden; 1956, C. J. Daines, Logan. 


Cedar _ 1953, Earl 
; 1955, J. G. 


STANDING COMMITTEES 


Mountain Medical Conference Contineing Committee: 
Chairman, Layton; 1953, T. B. Seager, Vernal; I 
Salt Lake City; 1955, U. B. Bryner, 1956, 
Ogden. 


Program Committee: TT. C. Weggeland, Chairman, Salt Lake 


1952, Charles Ruggeri, Chair- 
Price; 1952, Wilford G. 


Thomson, Ogden; 1954, R. W. Owens, Chairman, Salt Lake City. 
Medical Education and Hospitals Committee: 1952, 


Gate; 1955, J. B. Cluff, Richfield; 1954, W. J. Reichman, St. George; 
John M. Waldo, Salt Lake City. 

Sub-Committee on Postgraduate Education: R. V. Larsen, 
Roosevelt; Mark B. Jensen, Castle Gate; J. B. Cluff, Richfield; W. 
Reichman, St. George; John M. Waldo, Salt Lake City. 


Medical Economies Committee: 1952, Grant F. Kearns, Ogden; 1952, 
Preston Hughes, Spanish Fork; 1953, Hugh 0. Brown, Chairman, Salt 


Ralph Ellis, 
Ogden ; 


Lake City; 1953, Silas S. Smith, Salt Lake City; Ralph N. Barlow, 


Pabile Health Committee: 1952, B. Hirst, Ogden; 1952, James 
. Chairman, Salt Lake 


Zeman, Ogden; Riley G. Clark, Provo. 
Fractere Committee: L. N. Qssman, Chairman, Salt Lake City. 
Neerology Committees: L. A. Stevenson, Chairman, Salt Lake City. 
Industrial Health Committee: F. J. Winget, 


Advisory Committee to the Woman's 
Provo; Kenneth B. Castleton, Salt Lake City; V. P. White, Salt Lake City: 
T. C. Weggeland, Salt Lake City; L. J. Paul, Salt Lake City; B. 0. 
Porter, Logan; Vineent L. Rees, Salt Lake City; J. Russell Smith, Provo. 


Public Relations Committee: Dean Spear, Chairman, Salt Lake City; 
R. W. Farnsworth, Cedar City; John Z. Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City; George Ely, Salt Lake City; T. R. Seager, Vernal. 


Mental Health Committee: Roy A. Darke, Chairman, Salt Lake City; L. G. 
Moench, Salt Lake City; W. D. O'Gorman, Ogden; 0. P. Heninger, Provo; 
C. H. Branch, Salt Lake City; Lyman Horne, Salt Lake City; F. F. 
Hatch, Salt Lake City. 


Rural Health Committee: R. W. Farnsworth, Cedar City; L. . 
Hiawatha; Theodore Noehren, Salt Lake City; John R. Martineau, Mi 


Sub-Committee Postgraduate Education Committee: R. V. Larsen, Chair- 
man, Roosevelt; Mark B. Jensen, Helper; J. B. Cluff, Richfield; W. J. 
Reichman, St. George. 


Procurement and Assignment Committee: C. Eliot Snow, Salt 
Lake City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; 
John H, Clark, Salt Lake City; J. Bussell Smith, Provo. 


Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; Leo 
W. Benson, Ogden; Riley G. Clark, Provo; S. M. Budge, Logan; Boyd Larsen, 


Fee Schedule Committee: W. R. Rumel, Chairman, Salt Lake City; F. F. 
Hateh, Salt Lake City; John H. Clark, Salt Lake City; Leroy Smith, Salt 
Lake City; Junior Rich, Ogden; L. N. Ossman, Salt Lake City; BR. RB. Robin- 
son, Salt Lake City; Scott Smith, Salt Lake City; Chester B. Powell, Salt 
Lake City; M. L. Crandall, Salt Lake City; Wm. R. Young, Salt Lake City; 
Wm. J. Morginson, Salt Lake City; Dean A. Moffat, Salt Lake City; Robert 
W. Ogilvie, Salt Lake City. 

Constitution and By-Laws Committee: Louis P. Matthei, Chairman, Ogden; 


Kenneth A. Crockett, Salt Lake City; Rulon Howe, Ogden; Irving Ershler, 
= Lake City; Byron Daynes, Salt Lake City; Ray T. Woolsey, Salt Lake 
ty. 


Special Committee to Investigate the Nursing School at Logan, Utah: J. C. 
Hayward, Logan; R. M. Muirhead, Salt Lake City; J. R. Miller, Salt Lake 
City. 


Gerontology Committee: Richard P. Middleton, Chairman, Salt Lake City. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phene AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better Flowers at Reasonable P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jloral Co. Store 


1643 Broadway Denver, Colo. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, CASPER, JUNE, 1953 


OFFICERS 
President: Edward J. Guilfoyle, Newcastle. 
President-Elect: James Sampson, Sheridan. 
Vice President: B. J. Sullivan, Laramie. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: P. M. Schunk, Sheridan. 
Delegate to A.M.A.: Roscoe H. Reeve, 1952, Casper. 
Alternate Delegate to A.M.A.: W. Andrew Bunten, 1952, Cheyenne. 
Delegate to A.M.A.: W. Andrew Bunten, 1953-54, Cheyenne. 
Alternate Delegate to A.M.A.: George H. Phelps, 1953-54, Cheyenne. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 


COMMITTEES 

Rocky Mountain Medical Conference: Earl Whedon, Chairman, 1955, 
Sheridan; George H. Phelps, 1955, Cheyenne; H. L. Harvey, 1954, Casper; 
L. W. Storey, 1953. Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 

Cancer Committee: John Gramlich, Chairman, 1955, Cheyenne; Benjamin 
Gitlitz, 1953, Thermopolis; Dan B. Greer, 1954, Cheyenne (Vets. Adm.) ; 
Karl E. Krueger, 1955, Rock Springs; Franklin Yoder, 1954, Cheyenne. 

Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
J. E. Clark, Casper; Carleton D. Anton, Sheridan. 

Fracture Committee and Industrial Health: Gordon C. Whiston, Chair- 
man, Casper; Philip Teal, Cheyenne; Albert Sudman. Green River. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam S. Zuck Chairman, 1955, Cheyenne; Roscoe H. 
Reeve, 1954, Casper; E. W. DeKay, 1953, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, 1953, 
Cody; Paul R. Holtz, 1955, Lander; Karl E. Krueger, 1954, Rock 


Springs. 

Councilors: Earl Whedon, Chairman, 1955, Sheridan; Karl E 
Krueger, 1954, Rock Springs; Paul R. Holtz, 1955, Lander; DeWitt 
Dominick, 1953, Cody; George H. Phelps, 1954, Cheyenne; Edward J. 
Guilfoyle, President, Newcastle; Glenn W. Koford, Secretary, Cheyenne. 

Advisory to Women’s Auxiliary: Joe Clark, Chairman, Casper; Joseph 
Gautseb, Cody; James Sampson, Sheridan. 

Veterans Affairs and Military Service Committee: Dale Ashbaugh, Chair- 
man, Riverton; Willard H. Pennoyer, Cheyenne; Eugene C. Pelton, 
Laramie; Virgil L. Thorpe, Newcastle; Joseph F. Hellewell, Evanston. 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. ‘W. DeKay, 1955, Laramie; DeWitt Dominick, 1956, Cody; 
J. W. Sampson, 1953, Sheridan. 

Public Policy and Legislation: G. W. Koford, Chairman, 1955, Cheyenne; 
George H. Phelps, 1954, Cheyenne; W. A. Bunten, 1953, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; R. H. Reeve, 1953, 
Casper. 

Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; Oliver Scott, 
Casper; Franklin Yoder, Cheyenne; Harlan B. Anderson, Casper. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin Yoder, 
Cheyenne. 

Public Health Department—Liaison Committee: E. C. Ridgway, Chairman, 
Cody; R. P. Fitzgerald, Casper; Herrick J. Aldrich, Sheridan; R. C. 
Stratton, Green River. 

Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William 
K. Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, 
Torrington. 

Child Health Committee: Paul Emerson, Chairman, Cheyenne; Chester 
Ridgway, Cody; Nels Vicklund, Thermopolis. 

Council on National Emergency Medical Service—Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; R. H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Paul R. Holtz, 
1953, Lander; Albert T. Sudman, 1953, Green River; DeWitt Dominick, 
1953, Cody. 

Committee for Professional Review: David Filett, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; J. Cedric Jones, 1955, Cody; 
John A. Knebel, 1953, Buffalo: 

Judicial and Advisory (Workmen’s Compensation): District No. 1, 
George H. Phelps, Chairman, 1955, Cheyenne; Paul J. Preston, 1953, 
Cheyenne; J. D. Shingle, 1953, Cheyenne. District No. 2, Karl Krueger, 
1954, Rock Springs. District No. 3, John H. Waters, 1954, Evanston. 
District No. 4, Curtis Rogers, 1955, Sheridan. District No. 5, G. M. 
Groshart, 1954, Worland. District No. 6, 0. E. Torkelson, 1953, Lusk, 
District No. 7, F. H. Haigler, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. Sullivan, 1954, Laramie; F. H. Haigler, 1953, Casper. 

Gottsche Estate: Franklin Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Oliver K. Scott, Casper; Nels A. Vicklund, Thermopolis; L. H. 
Wilmoth, Lander. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: Henry H. Hill, Weld County Hospital, Greeley. 
President-Elect: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
Viee President: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 


Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Trustees: Roy BR. Prangley, St. Luke’s Hospital, Denver (1952); James 
P. Dixon, M.D., Denver General Hospital, Denver (1953); G. A. W. 
Currie, M.D., Colorado General Hospital, Denver (1954); Louis Liswood, 
National Jewish Hospital, Denver (1952); A. Tergerson, Longmont Hospital 
& Clinic, Inc., Longmont (1953); DeMoss Taliaferro, Children’s Hospital, 
Denver (1954). 

Delegate to American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 

Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


COMMITTEES FOR 1952 


: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Peterson, Larimer Collins 


Boulder (1952) ; John County Hospital, Fort 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 
Legisiative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Deoww; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 
Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver 
Tergerson, Longmont Hospital and Clinic, Inc., 
Ascella, St. Joseph’s Hospital, Denver. 


Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Ine., Longmont 
(1954). 

Nursing Education: Roy R. Prangley, Chairman, bc. Luke’s Hospital, 
Denver; Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 

Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 
Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins. 

Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEDS 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 

Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. 8S. Bluemel, 
M.D., Mount Airy Sanitarium, Denver. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy 
St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Howptal 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard 
Mercy Hospital. Denver. 

Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A. 
Harrison, Community Hospital, Boulder. 


ARTIFICAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes for 
all types of implants. Write or phone for full details. 


—_— DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. Ph. MA. 5638 
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DIETARY 
SUPPLEMENTATION 


more 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for 


Daily Use Provide the Following Amounts of Nutrients’ 
(Each serving made of 4% oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS VITAMINS 
1.12 Gm 37 mg. 
120 mg. 0.6 mg. 
MANGANESE. mg. *RIBOFLAVIN. 2.0 mg. 

*PROTEIN (biologically complete)............ 32 Gm. 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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-Pyelonephritis occurs most 
in the young child... 


2/3) 


. temperature—“‘spiking” 


ik 1} look for clumps of white cells 
. white cell count—high in catheterized specimens 


in 8 out of 10 children, try the McKnight punch, or palpation in C-V angle 


colon bacillus invades 


in children, 75% have congenital mal- 
formation . . . others may have calcu- 
lus, foreign body, neoplasm, ureteral 


achill... pear in the urine 
Jee 
ol 
commonest in theSliaperagé female 
4 Culture determines pathogen. Someti these = 
6 ... or abdominal pain and rigidity Look for a. of uri 
a3 
dj a 
spasm. = 
a suggestive of an acute abdomen i 


CRYSTALLINE 


Many urinary tract infections 
as well as other infections 
rapidly respond to therapy 
with this well-tolerated 


broad-spectrum antibiotic 


Available in a wide variety of convenient dosage forms. 


world’s largest producer of antibiotics 


ANTIBIOTIC DIVISION, CHAS, PFIZER & CO., INC., BROOKLYN 6, N. Y. 


ott 
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in hay fever 


yribenzamine’ 
unsurpassed 


as an antihistaminic agent 


And the same is true in the many 
other allergic manifestations in which 
antihistamines are prescribed: 

allergic rhinitis, serum sickness, 
angioneurotic edema, drug reactions, 

and itching skin conditions such as atopic 
and contact dermatitis and urticaria. 
Recognized for its excellent therapeutic 
effectiveness and wide range of 
usefulness, Pyribenzamine is prescribed 
today as it was when it first became 
known for maximum relief with 
minimal side effects. 

Ciba Pharmaceutical Products, Inc., 
Summit, N. J. 


PYRIBENZAMING (BRAND OF TRIPELENNAMINE) 
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... the development of an improved Insulin preparation . . . 


NPH Iletin (Insulin, Lilly) 


Hagedorn discovered that the antidiabetic effect of Insulin was 

lengthened by the addition of basic protein precipitants, such as protamines 
from fish sperm, globins, histones, and kyrins. Since that discovery, 

there has been a systematic study of many modifications which 

might simplify still further the management of diabetes. 


In co-operation with the Insulin Committee of the University of Toronto, 
Eli Lilly and Company has actively participated in this search. 

Over several years, data were accumulated on the action of various 
modifications of Insulin in more than 5,000 cases. Because of knowledge 
gained from such studies, many of the difficult, time-consuming 

problems of diabetic management which once confronted physicians 

are now overcome by the use of NPH Iletin (Insulin, Lilly). 


Gitty ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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Tumor “Know How” 


dager conferences are among the mosi 
healthful activities sponsored by our 
profession. They have contributed substan- 
tially to public health education. Patients, 
and doctors themselves, have become more 
mindful of the necessity for early diagnosis 
and early removal or destruction of malig- 
nant and pre-malignant tumors. More peo- 
ple voluntarily seek advice. Most of their 
concern is sensible, and few morbid and 
unwarranted cases of cancer-mindedness 
are noted. There is no reason to believe that 
the publicity has increased the incidence 
of cancerphobia. A patient recently in- 
quired whether the incidence of cancer has 
actually increased. He was interested in the 
comment that more human beings are liv- 
ing to enter the cancer age, in proportion 
to the increased life expectancy. He noted, 
too, that articles in newspapers and popular 
magazines have made people more aware, 
in a healthy way, of the necessity for early 
diagnosis. Furthermore, people are enti- 
tled to know that the incidence of cancer 
of the oral and respiratory tracts is many 
times more common among smokers than 
among non-smokers. We are loathe to be- 
lieve that publishers quash such publicity 
because the tobacco merchants and vendors 
are among their best patrons. 

Among the papers published at our own 
meetings have been several upon the art 
of biopsy—several indeed, but not too 
many. One of our regional men, Dr. John 
B. Gramlich, Cheyenne, Wyoming, talked 
upon the subject at last year’s meeting of 
the Wyoming State Medical Society. 

We have no reason to guess at the diag- 


nosis of accessible tumors, any more than. 


we have a right to treat bacterial diseases 
blindly without utilization of available di- 
agnostic and specificity tests. The prefix 
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“bi-” means life; “-opsy” means vision. It 
is the universal diagnostic answer—when 
properly executed. Sections of tissue which 
do not properly represent the active por- 
tion of the tumor may be worse than use- 
less. Pieces of tissue which are inadequate, 
crushed, or mutilated may as well be 
thrown out. In general we are never jus- 
tified in treating a malignant tumor with- 
out preliminary microscopic study, unless 
the tumor is small enough to be excised 
in toto. The latter procedure may be no 
more trouble than removal of part of the 
growth. Patients do not like punch biopsy; 
they complain bitterly of the unclean, slow- 
healing, painful wound. When the tumor 
is accessible and permits elliptical excision 
and direct closure under adequate local 
anesthetic, the small extra effort is appre- 
ciated. 


There is no evidence that careful inci- 
sional biopsy ever increases rate of tumor 
growth or incidence of metastasis. How- 
ever, massage or over-zealous palpation is 
dangerous. When patients with tumor con- 
sent to being demonstrated to our col- 
leagues, palpation should be limited to one 
or two. It is generally agreed that the knife 
is the best instrument to procure the speci- 
men; smear, aspiration, cautery, curette, 
and the punch cannot usually compare. 
Each, however, has its place. Sixteen cases 
of cancer were discovered in 23,000 cervical 
smears at the Colorado General Hospital: 
diagnosis in each instance was confirmed 
by study of a specimen taken with the 
knife. The punch serves best during endos- 
copy. In any case we should give the pa- 
thologist enough tissue to grant him a fair 
opportunity to use his knowledge and sub- 
mit an accurate diagnosis. The surgeon does 
not work through an incision so small that 
he cannot see what he is doing! 
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The growing margin of a tumor provides 
the most dependable diagnostic picture. A 
block of tissue is superior to a slice or a 
macerated tag; a superior specimen includes 
the edges and base of the growth. Elective 
incisions, especially upon the face and ex- 
tremities, should always be in the direction 
of natural lines within the skin, never 
across them. The specimen, taken without 
“cruelty” to the tissue, should be treated 
with continued respect when placed in solu- 
tion. Weak formalin is preferred to water, 
gauze, alcohol, or saline solution. 


Such rules are part of our tumor “know 
how.” Let us continue faithfully to teach 
our patients what they should know about 
tumors. And let us apply what we know 
to be best and safest for their management 
from the initial inspection and diagnosis 


through successful conctusion of each case. 


Speaking and Writing— 
Let’s Make It Brief and Simple 


Ww “VIEW WITH ALARM”—to use a 
threadbare cliche —the impending fall 
and winter sessions which include innumer- 
able medical meetings. A physician may 
look at the calendar, cross out the days oc- 
cupied by meetings which he would like to 
attend, and wonder where there remains 
sufficient consecutive time to carry on his 
practice. 


We have commented editorially on previ- 
ous occasions that there are too many medi- 
cal meetings. There have been no “Letters 
to the Editor” or other communications 
conveying any dissenting opinion. Ali of us 
seem to agree that multiplicity of meetings 
is a great evil within our organization, but 
we don’t do much about it. Hospital staffs 
arrange for departmental meetings, crossing 
off a few general ones; occasionally two or 
three meetings are combined. However, 
nothing seems to change the fact that there 
are still too many. Perhaps it represents 
progress, but we submit the belief that it 
back-fires to ultimate disadvantage of our- 
selves and our societies. The recent Rocky 
Mountain Cancer Conference in Denver had 
a splendid program and distinguished guest 
speakers. Attendance was excellent—except 


664 


for the local men! A rough estimate is that 
there were about one hundred and fifty 
fewer registrants from the immediate vi- 
cinity than in previous years. A few were 
away, but the majority were simply too 
busy. No one finds it easy to attend meet- 
ings in his own home city, but they should 
have done better. When satiated with meet- 
ings and scientific deliberations, there is a 
tendency to say to H - - - with all of them, 
and this is anything but good! 


It looks as though meetings and more 
meetings there will be, but it is still our 
duty to partake of organizational activities 
and keep abreast of scientific progress. 
Thus, don’t give up. There is one construc- 
tive thing we can do: Let us make our 
speeches and our papers brief. Such is the 
trend of the times. Note the popularity of 
abridged articles of every description in all 
fields of literary endeavor. A famous edi- 
tor and publisher has said that he has never 
seen an article that could not be improved 
by shortening. The same thing applies to 
speeches. 


At this time of year many among us are 
preparing contributions to the ensuing med- 
ical activities. Permit us again to remind 
you that the best articles are the short 
ones; they are the ones that bring favor- 
able comments to editors’ ears. Boil mate- 
rial down and re-write it several times. The 
secret of good preparation is simplicity. 
Your ideas conveyed in our type, with our 
ink and paper, should be presented in “the 
language of children.” It should have a con- 
versational quality. Then the majority of 
your colleagues who aver that they simply 
don’t have time to read will pay attention 
to your material and let the rest go by. 


Another editorial suggestion is appropri- 
ate: Choose your titles carefully; make them 
short and have the initial word one that 
lends itself to clear indexing. Don’t start 
out with such words as “modern,” “latest,” 
“recent.” Start out with a paragraph which 
states what you propose to discuss and gives 
the reader courage to carry on. In your sum- 
mary be sure that it is just that, plus a 
conclusion—not merely an admission that 
you have obviously said something. 
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Origina 


STUART W. HARRINGTON, M_D. 
ROCHESTER, MINNESOTA 


Herniation of abdominal viscera through 
the diaphragm is not uncommon but is 
relatively infrequent in comparison with 
the frequency of herniation of abdominal 
viscera through the abdominal wall. How- 
ever, more different types of hernia occur 
through the diaphragm than through the 
other walls which encase the abdominal 
contents. One of the chief causal factors of 
the various types of diaphragmatic hernia 
is the unusual embryologic formation of 
the diaphragm, which may be responsible 
for several weak areas through which herni- 
ation may occur. 


In my experience, the commonest types 
of diaphragmatic hernias, in order of fre- 
quency, which require surgical treatment 
are the different types of esophageal hiatus 
hernias; hernias through the left or right 
hemidiaphragm due to trauma, indirect or 
direct, or to inflammatory necrosis; hernias 
due to absence of a portion of the dia- 
phragm; pleuroperitoneal hiatus hernias 
and subcostosternal hernias (foramen of 
Morgagni). The number of diaphragmatic 
hernias of each of these types in the 559 
cases in which I have operated is shown in 
Table 1. Each of the various types of dia- 
phragmatic hernia presents different clini- 
cal manifestations and requires different 
methods of surgical treatment. However,.in 
this paper I will discuss only those related 
to the esophageal hiatus type of diaphrag- 


matic hernia. 


Herniation of abdominal viscera through 
the esophageal hiatus is the commonest type 
of diaphragmatic hernia. Hernias of this 
type may be present at birth, but are less 
commonly present at birth than other types 
of congenital diaphragmatic hernias. They 
are the commonest type of diaphragmatic 


*Read at the meeting of the Colorado State Medi- 
cal Society, Denver, Colorado, September 18 to 21, 
1951. From the Division of Surgery, the Mayo Clinic. 
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hernia affecting adult persons. These her- 
nias are of considerable general interest 
because of their relatively frequent occur- 
rence, their indefinite causation, the varia- 
tion of the relationship between the defec- 
tive esophageal hiatus and the esophagus as 
well as the structures involved in the dif- 
ferent types, the progressive character of 
their development, the varied and complex 
symptoms produced by them, which may 
stimulate those of other organic disease, 
and because of their treatment, which may 
be conservative if the hernias are small and 
the symptoms mild, but which may require 
surgical intervention if the hernias are 
large. 

Because several types of esophageal hia- 
tus hernias may be encountered, many dif- 
ferent terms and classifications, based on 
etiologic aspects, pathologic anatomy, roent- 
genologic findings or clinical findings, have 
been suggested. The multiplicity of terms 
which has been used undoubtedly has led 
to considerable misunderstanding as to the 
various types of hernia found. I believe that 
in classifying these hernias an actual de- 
scription of the findings should be made 
so that there will be no misunderstanding 
as to the structures involved. I believe that 
most esophageal hernias are fundamentally 
congenital in origin in that there is a con- 
genital malformation of the esophageal hia- 
tus and the diaphragmatico-esophageal 
attachments at the lower end of the esopha- 
gus and the cardiac portion of the stomach. 
However, in most instances herniation does 
not occur until later in life, usually beyond 
middle age. 


Roentgenologic and Esophagoscopic Mani- 
festations of Diaphragmatic Hernia 


Roentgenography plays an important role 
in the recognition and diagnosis of esopha- 
geal hiatus diaphragmatic hernia and thus 
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is of aid in the determination of the method 
of surgical treatment that is to be instituted. 


Kirklin has stated that larger types of 
diaphragmatic hernias and especially those 
in which a large segment of the stomach 
or bowel is fixed or incarcerated into the 
thoracic cavity, are strikingly manifest on 
roentgenologic examination and often the 
diagnosis is self-evident. But frequently, de- 
spite pronounced alteration of the thoracic 
picture, the diagnosis cannot be established 
without critical study and small or reduc- 
ible hernias are likely to escape discovery 
unless the roentgenologist is alert for clues 
that will stimulate thorough search. 

Among signs suggestive of hernia that 
may be elicted in routine roentgenoscopic 
examination of the stomach, displacement 
of the lower segment of the esophagus is 
significant and is of common occurrence. In 
many cases, as the mixture of barium passes 
through the gullet, it becomes evident that 
the lower portion of the esophagus is dis- 
placed mesially and that it describes a 
hooklike curve. In other instances the ter- 
minal segment is tortuous but not dilated. 
In still other cases this segment is angu- 
lated. Congenital shortening of the esopha- 
gus is noted on roentgenologic examination 
in rare instances. Undue retardation of the 
stream of barium at the esophageal hiatus 
is another potential indication of hernia 
and occurs in many cases. 


Scearcely second in importance among 
signs suggestive of hernia is the observa- 
tion that the level of the gastric contents 
is above that of the esophageal aperture. 
Diaphragmatic hernia is the most probable 
cause of this condition, and this sign aids 
in distinguishing hernia from eventration, 
for in the latter condition the two levels 
coincide. What apparently is a high hour- 
glass contraction of the stomach with a vis- 
ible niche at the site of constriction often 
is, in fact, hernia of the stomach through 
the diaphragm, and the ulcer is merely a 
complication. In many cases of hernia the 
symptoms are chiefly or solely thoracic, 
and roentgenologic examination of the tho- 
rax is demanded first. Again, hernias in- 
volving the stomach and colon may be 
obvious, but in many cases the clinical man- 
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ifestations, although pronounced, are not 
diagnostic. In such cases hernia always 
should be taken into consideration, and ap- 
propriate examination should be requested. 


Roentgenography plays an important role 
in the recognition of diaphragmatic hernia 
and is of equal value in distinguishing this 
from other conditions in which the clinical 
symptoms simulate those of diaphragmatic 
hernia. It is also of value in demonstration 
of the presence of any obstructive lesion of 
the esophagus. These lesions are more ac- 
curately determined, however, by endo- 
scopic examination of the esophagus than 
by roentgenography. 

It is essential that all patients who have 
esophageal hiatus diaphragmatic hernia 
should have thorough esophagoscopic exam- 
ination before surgical intervention. Stric- 
tures of the lower part of the esophagus 
associated with such hernias are fairly com- 
mon; these strictures often result from cic- 
atricial contraction of a trumatic ulcer 
caused by the hernia. It is important that 
these associated strictures be recognized 
before surgical treatment is considered for 
the hernia, because in many instances dila- 
tation of the esophagus will relieve the 
symptoms sufficiently so that surgical treat- 
ment for the hernia is not necessary. In 
other instances the esophagus may be short- 
ened so that the hernia cannot be reduced 
by surgical procedures. 

Carcinoma of the lower end of the esopha- 
gus may be associated with esophageal hia- 
tus diaphragmatic hernia. The presence of 
the conditions usually can be determined 
by roentgenographic examination but 
should be confirmed by esophagoscopic ex- 
amination with removal of tissue. 

Other conditions which are not definitely 
associated with hernia may produce clinical 
symptoms which suggest diaphragmatic 
hernia and can be distinguished only by 
roentgenographic or esophagoscopic exami- 
nation. Some of the commoner conditions 
of this type are cardiospasm, diverticulum 
of the lower end of the esophagus, divertic- 
ulum of the stomach close to the cardiac 
orifice and eventration of the disaphragm. 

Eventration of Diaphragm: The roent- 
genographic differentiation of eventration 
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or elevation of the diaphragm from dia- 
phragmatic hernia may be difficult in some 
instances. Eventration or elevation of the 
diaphragm may be due to complete or par- 
tial paralysis of the diaphragmatic muscle 
and may involve the entire diaphragm or 
only part of the muscle. This condition is 
classified by some writers as a type of dia- 
phragmatic hernia, but I do not believe 
it should be classified as a hernia as there 
is no protrusion of the abdominal viscera 
through the structure of the diaphragm; 
roentgenologic examination will show the 
abdominal viscera extending to this level 
in the thoracic cage but the viscera are in 
the abdominal cavity as they are beneath 
the diaphragm. The most important roent- 
genologic manifestations of eventration are 
the visualization of the diaphragm above 
the abdominal viscera and the paradoxical 
motion of the diaphragm. In some instances 
it may be difficult to visualize the posi- 
tion of the diaphragm and its recognition 
roentgenologically can be aided by the per- 
formance of pneumoperitoneum before ex- 
amination. 


Symptoms of Esophageal Hiatus Hernia 

The symptoms of esophageal hiatus her- 
nia may begin at birth or at any time there- 
after. Owing to the progressive character of 
these hernias the symptoms vary as the 
hernia becomes larger depending on the de- 
gree and type of herniation, so that several 
clinical diagnoses can be made in the same 
case because of the changing symptoms. 
Accordingly, the condition may be termed 
the “masquerader of the upper part of the 
abdomen.” The most common erroneous 
diagnoses, in order of frequency in my se- 
ries, were cholecystitis, cholelithiasis, gas- 
tric ulcer, duodenal ulcer, hyperacidity, sec- 
ondary anemia, cardiac disease, carcinoma 
of the cardia, stricture of the esophagus, 
appendicitis and intestinal obstruction. 

The chief symptoms of esophageal hiatus 
hernia are pain, distress, gaseous eructation, 
regurgitation of food, vomiting, dyspnea, 
hemorrhage, weakness, anemia and palpita- 
tion of the heart. At the onset the symptoms 
are usually mild; they consist of epigastric 
distress that is projected through to the 
back and comes on in the course of, or 
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shortly after, a heavy meal. However, such 
attacks may be brought on by taking any- 
thing into an empty stomach, such as a 
cupful of coffee. The chief symptom may 
be regurgitation of small or large quanti- 
ties of food or gastric juice when the pa- 
tient stoops over or soon after meals. The 
attacks are usually similar to one another 
in character but vary in intensity, depend- 
ing on the amount of stomach that becomes 
incorporated in the hernia and the degree 
of interference with the diaphragm as well 
as the size of the hernial orifice and the 
occurrence of associated complications, such 
as traumatic ulcer and incarceration of the 
stomach. 


As more of the stomach becomes incorpo- 
rated in the hernia, the attacks become more 
severe; the pain is projected straight through 
to the back and to the lower left side of the 
thorax, is more marked to the left of the 
spinal column than elsewhere in the back 
and often appears between the scapulae. 
This pain may be agonizing, and difficulty 
is experienced in belching of gas and vom- 
iting because of spasm of the diaphragm and 
reflex cardiospasm. The spasm of the dia- 
phragm produces an hourglass deformity of 
the stomach, which interferes with empty- 
ing of the upper loculus and causes in- 
creased intragastric pressure. The pressure 
of the herniated portion of the stomach on 
the lower part of the esophagus also inter- 
feres with the belching of gas or vomiting. 
Spasm of the diaphragm is commonly asso- 
ciated with referred phrenic pain in the left 
shoulder, which at times may be projected 
down the arm. The increased pressure within 
the thorax causes cardiac embarrassment, 
with palpitation and tachycardia. The pres- 
sure on the lung and the interference with 
the motion of the diaphragm cause dyspnea. 
These symptoms are augmented when the 
patient lies down and in the more severe 
instances of the condition it is necessary 
for patients to sit up to breathe. The attacks 
may last for a few minutes to several hours 
and occasionally they are considered to be 
caused by coronary sclerosis or by myo- 
cardial disease. The attacks usually are 
completely relieved by vomiting and often 
recur immediately after food is taken. 
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Often weeks or months elapse between at- 
tacks. It is probable that during the interval 
between attacks the stomach is not incor- 
porated in the hernial ring and is situated 
in its normal position below the diaphragm. 
When attacks become more or less constant, 
the constancy usually indicates that the 
stomach has become fixed in the thorax by 
adhesions. All the early symptoms of pres- 
sure are augmented during the attacks. 
Loss of weight results from the patient’s 
inability to retain food and from the marked 
restriction of diet which the patient em- 
ploys because of fear of bringing on an 
acute attack. The vomiting is more severe 
during attacks and often is of the reten- 
tion type. During the severe vomiting, the 
vomitus may contain blood. If the attacks 
are of long standing, the patient fairly com- 
monly has a burning sensation in the epi- 
gastrium after meals, which may be relieved 
by taking small quantities of food. If a large 
amount of food is taken, it may bring on 
one of the attacks that are associated with 
incarceration of the stomach. Many of these 
patients present a comparatively typical 
syndrome of peptic ulcer, are given medical 
care and obtain partial relief because they 
have taken a restricted amount of food at 
frequent intervals. 


Hemorrhage is a fairly common sign of 
esophageal hiatus hernia. It is due to a 
traumatic ulcer, which usually is situated 
in the lower end of the esophagus close to 
the juncture with the stomach or may be 
found near the lesser curvature in that 
portion of the stomach in the hernial sac. 
These traumatic ulcers result from the to- 
and-fro action of the stomach in the hernial 
ring when the hernia is small as well as 
from the forceful pressure exerted on the 
large distorted and congested stomach dur- 
ing the attacks of vomiting when the hernia 
is large. Regurgitation of gastric juice into 
the lower part of the esophagus often pro- 
duces esophagitis and ulceration which may 
result in severe hemorrhage. 


The bleeding from these traumatic ero- 
sions may be severe, and hematemesis or 
melena is often one of the chief signs. This 
type of hemorrhage is most commonly noted 
in those cases in which there occur repeated 
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severe attacks of obstruction resulting from 
incarceration of the stomach in the hernial 
sac. In some instances the hemorrhage that 
results from the ulceration in these cases is 
so severe as to endanger life. These trau- 
matic ulcers may be multiple, are usually 
relatively superficial and depend on the 
mechanical derangement of the herniated 
stomach for their ‘presence. After repair 
of the hernia and replacement of the stom- 
ach into its normal position most of these 
traumatic ulcerations heal spontaneously. 
In several instances the traumatic ulcer 
has become more deeply seated, simulating 
the usual type of peptic ulcer, and has not 
healed after repair of the hernia. In the 
few cases of this type that I have seen the 
symptoms have been of long standing or 
the patient’s condition has been one of se- 
vere incarceration. 


In other instances the patient may not be 
aware of any bleeding but may have se- 
vere secondary anemia resulting from oc- 
cult hemorrhage into the stool. I should 
like to emphasize the importance of sec- 
ondary anemia as one of the important 
clinical manifestations of this type of her- 
nia. It was noted in 11 per cent of all cases 
in which I have performed operation. How- 
ever, secondary anemia was not present in 
all cases in which traumatic ulceration was 
present, as in 19 per cent of the cases ulcer- 
ation was noted on esophagoscopic examina- 
tion. 


In cases in which surgical treatment of 
the hernia is considered, one of the most 
important groups is that in which the symp- 
toms simulate angina pectoris, for there 
are often no definite findings on which the 
diagnosis of coronary disease can be estab- 
lished. It is to be remembered that al- 
though a patient has a definite esophageal 
hiatus hernia that could adequately explain 
the symptoms, the patient also can have 
coronary sclerosis without proved signs and, 
if this condition is present, it constitutes 
a marked hazard to surgical intervention 
for the hernia. 


Patients who have esophageal hiatus her- 
nias of which the predominating symptoms 
are those of esophageal obstruction are of 
particular interest and require careful clin- 
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ical study. The symptoms may be attributa- 
ble to an entirely unassociated lesion of the 
lower part of the esophagus, such as cardio- 
spasm, carcinoma or diverticulum, or they 
may be the result of ulceration or stricture 
of the esophagus caused by the hernia. This 
esophageal ulceration produced by hernia 
is attributable to the angulation and pres- 
sure of the hernial sac on the lower part of 
the esophagus or is caused by regurgita- 
tion of food or gastric secretion into the 
lower part of the esophagus. The ulceration 
may be a small, localized lesion or it may 
involve the entire circumference of the 
lower part of the esophagus and later may 
contract and produce a stricture. Because of 
the possibility of a lesion in the lower end 
of the esophagus, caused by, or unassoci- 
ated with, the hernia, I believe esophago- 
scopic examination is advisable in all cases. 
Esophagoscopic examination is also essen- 
tial in the definite determination of the 
presence of a traumatic ulcer, as these le- 
sions are rarely demonstrable by roent- 
genologic examination. In rare instances the 
colon may be the only hollow abdominal 
viscera involved in the hernia. In such cases 
the subjective symptoms are those of in- 
testinal obstruction. 


Surgical Treatment 


From the standpoint of management of 
esophageal hiatus hernia, cases may be di- 
vided into three groups. In the first group 
the hernia is small, is recognized roent- 
genologically, often during the course of a 
general examination, and causes few or no 
clinical symptoms. No treatment is indi- 
cated in this group of cases. The second 
group includes those cases in which the 
symptoms are moderate and the hernias 
are of moderate size; in many of the cases 
in this group, conservative treatment, such 
as regulation of diet and reduction of 
weight, is sufficient to relieve the symp- 
toms. The third group includes those cases 
in which there is no response to conserva- 
tive measures; in these cases the hernias 
usually are large, and in many cases, in my 
experience, there are complications, such 
as incarceration of the stomach with vary- 
ing degrees of gastric and lower esophageal 
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obstruction, gastric erosion or ulceration, 
or esophagitis often associated with hemor- 
rhage. In this group of cases the only treat- 
ment that assures relief of symptoms is 
operative repair. 

In all cases in which a third or more of 
the stomach is involved in the hernia, sur- 
gical intervention should be considered, be- 
cause the condition is progressive and usu- 
ally the progression is more rapid after the 
hernia has attained this size. Operation 
should be performed if possible before se- 
vere incarceration, with consequent ob- 
struction and traumatic lesions of the stom- 
ach, has occurred. The operative risk is in- 
creased by gastric retention and the techni- 
cal difficulties are enhanced by fixation of 
the stomach to the diaphragm and to the 
hernial sac within the thorax. In cases in 
which the colon is involved in the hernia, 
early operation is necessary because of the 
danger of intestinal obstruction. 


In most cases of esophageal hiatus hernia, 
I prefer temporary interruption of the 
phrenic nerve by crushing the nerve pre- 
liminary to abdominal repair of the hernia 
to permanent interruption with permanent 
paralysis of the diaphragm. Preliminary in- 
terruption of the phrenic nerve of some 
type is often of value in the radical surgical 
treatment of incarcerated and strangulated 
hernias because it prevents spasm of mus- 
cle and causes relaxation of the hernial 
ring. 

Permanent interruption of the phrenic 
nerve may be a necessary procedure in the 
surgical treatment of partial thoracic stom- 
ach resulting from a congenitally short 
esophagus. However, I wish to emphasize 
that permanent interruption of the phrenic 
nerve is rarely necessary and should never 
be done in cases of esophageal hiatus her- 
nia until it is definitely ascertained that it 
is not advisable to re-establish the function 
of the diaphragm. It should be emphasized 
also that this procedure cannot replace the 
operative repair of the hernia. It is impor- 
tant to bear in mind that the atrophy of 
the diaphragmatic muscle which follows 
permanent interruption of the phrenic 
nerve may make it impossible to obtain a 
satisfactory result in the event that further 
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radical repair of the hernia becomes nec- 
essary. 

I prefer the abdominal approach in all 
cases of esophageal hiatus hernia for sev- 
eral reasons. In these hernias the herniated 
viscera are contained in a sac in the pos- 
terior mediastinum and do not enter the 
pleural cavity. The removal of the sac or 
the attachments of the sac to the stomach 
is one of the most important steps in the 
operative repair of these hernias. The at- 
tachments of the hernial sac to the stomach 
can be exposed only by the abdominal ap- 
proach. The type of defective esophageal 
hiatus can be determined and _ hernias 
through a posteriorly defective muscle ring 
can be repaired with less risk of injury to 
the spleen, aorta or caudate lobe of the 
liver, and the esophagus can be more easily 
visualized and fixed to the repaired hiatus 
from the abdominal side of the diaphragm. 
Hernias, complicated by gastric erosion or 
ulcer and any associated conditions, such 
as pyloric obstruction or other abdominal 
lesions, can be recognized and treated if 
necessary from the abdominal approach. 
Any injury to the stomach or the abdominal 
viscera during the operation can be readily 
recognized and immediately repaired. I be- 
lieve that there is less risk of pleural com- 
plications when the abdominal approach is 
used than when the thoracic approach is 
used. From a fundamental standpoint, I do 
not believe it advisable to traumatize the 
pleural cavity to approach these hernias, 
which are not in the pleural cavity but in 
the posterior mediastinum, when they can 
be satisfactorily approached from the ab- 
domen. 


An oblique incision is made in the left 
rectus muscle and peritoneum, extending to 
the xiphoid process. The technical difficul- 
ties of adequate exposure of the esophageal 
hiatus are often considerable because of 
fixation of the left lobe of the liver to the 
leaf of the diaphragm. The exposure of the 
hiatus is greatly facilitated by cutting the 
suspensory ligament and retracting the left 
lobe of the liver to the right. This can be 
accomplished, when the left lobe is small, 
by folding it on itself, and when it is large, 
by retracting it forward into the incision. 
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The spleen is often very adherent to the 
posterior part of the diaphragm and hernial 
opening but usually can be separated from 
these structures by blunt dissection. It is 
retracted posteriorly by a specially con- 
structed retractor. In some instances the 
spleen may be almost drawn into the hiatus 
and may be so traumatized by the pro- 
cedures necessary to separate it from its 
peritoneal attachments that its removal is 
advisable. 

Hernias through the esophageal hiatus 
are true hernias and have a hernial sac 
consisting of abdominal peritoneum which 
is continuous with the serosa of the stom- 
ach. The attachment of the sac to the stom- 
ach must be separated, and the sac must 
be either removed completely or permitted 
to retract into the posterior mediastinum. 
I believe that disposal of the sac is one of 
the most important technical considerations 
in the surgical treatment of this type of 
hernia. 

After the sac has been removed, the en- 
larged defective esophageal hiatus is re- 
paired by overlapping the margins of the 
diaphragm around the opening. In many 
instances it is necessary to elevate the dia- 
phragm and to reconstruct the hiatus at a 
higher position on the esophagus. This is an 
important procedure in cases in which there 
is any shortening of the esophagus or 
marked elevation of the esophagus into the 
thoracic cavity. Repair is usually made to 
the left of the esophagus but in some cases 
it is necessary to repair the opening par- 
tially both to the right and to the left of the 
esophagus. In some instances the defect of 
the esophageal hiatus is posterior and may 
extend to the spinal column. Repair of this 
type of defect requires the overlapping of 
the margins posterior to the esophagus. In 
such cases, the condition is often thought to 
be a herniation through the aortic opening, 
but extending over the aorta there usually 
is an imperfectly developed fibrous band 
which is the margin of the defective esopha- 
geal hiatus. Closure is usually made with 
living sutures of fascia lata, which are re- 
moved from the thigh. The overlapping 
margins of diaphragm about the hernial 
opening are first stabilized with interrupted 


Rocky Mountain MeEpIcaL JOURNAL 


i 
| 
4 
q 
49 
| 
= == én * 


linen sutures. The fascia lata is then woven 
into the tissues by continuous suture and 
fixed in the tissues with interrupted linen 
sutures. 

In many instances in which the stomach 
is incarcerated or obstructed, it is impos- 
sible to pass a stomach tube into the ob- 
structed loculus of the stomach before 
operation. In these cases it is advisable to 
pass a stomach tube soon after the abdomen 
is opened, the tube being directed into the 
obstructed portion of the stomach in order 
to empty the gastric contents before any 
attempt is made to reduce the hernia, be- 
cause of the danger of regurgitation and 
aspiration of gastric contents into the lungs 
during this procedure. In some large her- 
nias, it may be difficult to withdraw the 
stomach from the hernial sac because of 
negative pressure in the sac. This can usu- 
ally be overcome if a tube is placed in the 


sac and air is permitted to enter the hernial 
sac through it. This, however, is rarely 
necessary if the herniated portion of the 
stomach can be relieved of its air or fluid 
contents. 

Before closure of the defective esophag- 
eal hiatus around the lower part of the 
esophagus is completed, a stomach tube 
of large caliber should be placed through 
the esophagus into the stomach, to aid in 
the reconstruction of the normal esophag- 
eal opening and to prevent constriction of 
the esophagus by tight closure. The loose 
areolar tissue or a small portion of the eso- 
phageal wall at the cardia is incorporated 
into the innermost margin of the closure 
by a suture of chromic catgut. In cases in 
which there has been considerable elevation 
of. the esophagus above the diaphragm, I 
suture the cardia of the stomach to the un- 
der surface of the diaphragm close to the 


TABLE 1 
Data in 559 Cases of Diaphragmatic Hernia in Which Operation Was Performed 
Site of Opening Cases Cause Content of Hernia Cases 
Esophageal hiatus...................... 397 | Congenital (history | Stomach and aun... 302. 
of trauma, 19) Stomach, omentum and spleen... 8 
Stomach and colon.........................---...--. 25 
Stomach, colon and small bowel.......... 2 
Short esophagus type................ 51 | Congenital (23) oO 49 
Stomach, colon, small bowel and 
Hiatus, pleuroperitoneal............ 11 | Congenital Right colon and small bowel... 4 
Colon, small bowel, stomach and 
spleen . 4 
Colon, small bowel and 2 


Absence posterior fourth, left 


side of diaphragm.................. 14 | Congenital Stomach, colon, small bowel and 
§ 
Small bowel and 2 
Small bowel, colon, spleen, appendix 
(2), stomach (1) and kidney (7)...... 7 
Foramen of Morgagni (sub- 
15 | Congenital (right | Colon and 11 
part of dia- Stomach and colon................................... 2 
phragm, 12; bi- 2 
lateral, 2) 
Traumatic: 
Left 69; Trauma (indirect | Stomach 8 
injury, 54; direct | Stomach and colon..................................-- 13 
injury, 4; inflam- | Stomach, colon, small bowel (38), 
matory necrosis, spleen (25), liver (17) and kid- 
47 
Colon and omentum.............:...............--- 1 
Right diaphragm.................... 2| Trauma (direct) Stomach, colon, small bo wel, liver, 
gallbladder and head of pancreas... 2 
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esophagus to aid in the prevention of the 
subsequent elevation of the esophagus and 
recurrence of the hernia. Contraction of the 
longitudinal muscles of the esophagus is 
the most common cause of recurrences in 
this type of hernia. 


The abdomen always should be explored 
thoroughly for the presence of any other 
lesion, particularly of the stomach or gall- 
bladder. In some cases it may be necessary 
to operate on other associated lesions. I 
do not believe it advisable to carry out any 
additional surgical procedure at the time 
of repairing the hernia unless it is impera- 
tive, but it is well to know whether the 
patient has gallstones or any other lesion 
in the upper part of the abdomen which 
might account for subsequent symptoms. 
However, performance of other operative 
procedures is often imperative at the time 
of the repair of the hiatus hernia and in 
many instances these are extensive opera- 
tions such as resection of the stomach for 
carcinoma, gastric ulcer or duodenal ulcer 
with obstruction. These additional opera- 
tive procedures increase the risk of opera- 
tion but they are only done when necessary 
to the recovery of the patient. 

Inasmuch as the surgical treatment of 
this type of hernia is the repair of an ab- 
normally large hiatus and not the complete 
closure of an abnormal opening, it is asso- 
ciated with a higher percentage of recur- 
rence than repair of other types of dia- 
phragmatic hernia. Recurrences seldom de- 
velop in the true para-esophageal type of 
esophageal hiatus hernia in which the 
esophagus has remained in its normal posi- 
tion and the hiatus is repaired up to the 
esophagus. The recurrences of esophageal 
hiatus hernias are usually in those types in 
which marked elevation of the esophagus 
is associated with herniation of the cardiac 
end of the stomach, and the chief technical 
difficulty is the fixation of the lower end 
of the stomach to the margins of the dia- 
phragm at the repaired esophageal hiatus. 


Surgical Considerations and Results 
in Series of Cases 


My experience in the surgical treatment 
of the different types of esophageal hiatus 


672 


hernias consists of a series of 448 cases. 
In 410 of these cases radical repair of the 
hernia was carried out and in thirty-eight 
the surgical treatment consisted of tempo- 
rary or permanent interruption of the 
phrenic nerve. 


. The thirty-eight cases in which tempo- 
rary or permanent interruption of the 
phrenic nerve only was employed were of a 
number of different types. This procedure 
was done as a palliative measure in cases in 
which radical operative repair was inadvisa- 
ble because of other serious unassociated dis- 
ease or because of the poor general condi- 
tion of elderly patients. It also was per- 
formed in cases in which small esophageal 
hiatus hernias were associated with spasm 
of the lower part of the esophagus, cardia 
or diaphragm. Results obtained in these 
cases varied. Approximately 50 per cent of 
the thirty-eight patients obtained marked 
relief of symptoms. About 40 per cent of 
the patients were partially relieved and 10 
per cent received essentially no relief of 
symptoms. There were no operative deaths 
in this group of thirty-eight cases. 

In eleven of the series of 410 cases in 
which radical repair of the hernia was per- 
formed, the hernia recurred. In five of these 
eleven cases the symptoms and size of the 
herniation were severe enough to require 
a second operation. In the remaining six 
cases, only a small portion of the stomach 
was involved, and symptoms were rela- 
tively mild. Conservative measures, such as 
dilatation of the esophagus and loss of 
weight, were sufficient to relieve the symp- 
toms. Death occurred in six of the 410 cases 
in which radical repair of the hernia was 
done, an operative mortality rate of 1.5 
per cent. 


In twenty-one of this series of 410 cases 
in which radical repair of the hernia was 
performed, it was found necessary to do 
other operative procedures at the time of 
repair of the hernia. The additional opera- 
tive procedures in these twenty-one cases 
were as follows: gastric resection for gas- 
tric ulcer in four; gastric resection for car- 
cinoma of the stomach in two; closure of 
perforated gastric ulcer in two; gastro- 
enterostomy for gastric ulcer in one; 
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gastroenterostomy for duodenal ulcer with 
obstruction in two; vagotomy for duodenal 
ulcer in one; segmental resection of stom- 
ach for gastric leiomyoma in one; splenec- 
tomy in six; cholecystostomy for subacute 
cholecystitis with stone in one, and resec- 
tion of esophagus for carcinoma of the 
lower esophagus in one. Death occurred 
in one of the twenty-one cases; the 
patient who had carcinoma of the lower 
part of the esophagus died on the tenth 
postoperative day from bronchopneumonia. 

As previously stated, one of the most im- 
portant clinical considerations of these cases 
is the marked variation in the clinical symp- 
toms and the frequency with which these 


symptoms simulate those of other organic 
diseases. In the series of 448 cases in which 
the patients were treated surgically, an 
average of more than three erroneous clin- 
ical diagnoses were made before the cor- 
rect diagnosis was established. This also pre- 
sents an important surgical consideration 
in that approximately 10 per cent of these 
patients had had a previous operation, based 
on clinical symptoms for a condition other 
than the hiatus hernia without relief of 
symptoms. The commonest previous opera- 
tion was cholecystectomy. The clinical 
symptoms recurred soon after these opera- 
tive procedures and the patients were re- 
lieved only after repair of the hernia. 


THE SURGERY OF BENIGN AND MALIGNANT TUMORS OF THE SKIN 
AND OF THE HEAD AND NECK* 


HERBERT CONWAY, M.D. 
NEW YORK, N. Y. 


In this presentation it is my plan to re- 
late my experience with, and the newer de- 
velopments in, the management of both the 
benign and the malignant tumors of the 
skin and of the head and neck. In the case 
of the benign tumors there is relative dis- 
interest on the part of physicians. The 
smaller lesions are treated in office practice 
and the larger tumors often are left un- 
treated, their unfortunate owners being 
fatefully assigned to life as facial cripples. 
In current practice carcinoma of the skin 
and of the head and neck often is neglected, 
more often is treated by inadequate therapy, 
whether the method be that of x-radiation 
or surgery. It is my experience that the ma- 
jority of large benign tumors can be effec- 
tively removed by surgery. In the manage- 
ment of malignant tumors, I believe that 
attention to early diagnosis and more in- 
tense application of radical surgical ex- 
cision offers these patients double the 
chances of cure as listed statistically today, 
an objective which certainly is worthy of 
effort. Especially is this true since the pub- 


*From the Department of Surgery (Plastic) of 
The New York Hospital-Cornell Medical Center. 
Read before the Seventeenth Annual Mid-Winter 
Postgraduate Clinics of the Colorado State Medical 
Society held in Denver, Colorado, February 12 to 
15, 1952. 
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lic in recent years has donated so generously 
to support the American Cancer Society and 
the American Cancer Institute. 


Of the large benign tumors, the pachy- 
dermatocoeles of von Recklinghausen’s dis- 
ease attract particular interest. Not only are 
these large neurofibromata the cause of so- 
cial and economic incapacitation but, sud- 
den, spontaneous hemorrhage into the sub- 
stance of the tumor may cause syncope due 
to exsanguination. Heuer has reported four 
such instances. Their surgical removal is 
difficult, may require several cperative 
stage excisions and may be complicated by 
external hemorrhage. However, it can be 
accomplished and with the achievement of 
acceptable appearance when followed by 
the indicated steps of reconstructive sur- 
gery. 

Rhinophyma often is left untreated, the 
subject of the disease assigned to a descent 
of the social and economic ladders as the 
lesion increases in size. These lesions, patho- 
logically nothing more than a localized mas- 
sive overgrowth of the cutaneous eccrine 
sweat glands, are corrected effectively by 
the simplest of operative procedures. The 
technic consists of whittling the lesion down 
with a scalpel until the size of the nose 
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approximates normal. If care is taken not 
to expose the nasal cartilages, no skin graft 
is necessary. Vaseline dressing applied after 
operation may be removed in ten days to 
exhibit complete epithelialization. 


Fig. 1. These photographs demonstrate the principle 
of radical excision of intra-oral malignancy and 
immediate correction of the defect by reconstruc- 
tive surgery. Photograph of carcinoma of the 
alveolus invading the mandible. 


Cystic hygroma is a congenital benign le- 
sion which occurs on the face or in the neck. 
Its complete removal is difficult and its 
extirpation from the neck is attended with 
significant mortality rate. The partial re- 
moval of the multilocular cystic mass and 
removal of all of its lining will symmetrize 
the two sides of the face and relieve the 
patient of the deformity. 


Cavernous hemangiomata occur more 
frequently around the face than elsewhere 
on the surface of the body. Injections of 
irritant agents, x-radiation, radium and 
surgery all have been used in their care. 
Injection therapy may result in ulceration 
and hemorrhage. In my experience its use 
is not successful in eradicating the lesion 
in a very high percentage of cases. Therapy 
by x-radiation and/or radium has the dis- 
advantage that scarring subsequent to the 
destruction of the lesion may, in itself, con- 
stitute a deformity. The fact that in a small 
percentage of cases malignancy will de- 
velop, argues for the complete extirpation 
of such lesions. Removal by surgery may be 
accomplished with ease in many locations 
on the face if the direction of the facia 
wrinkles is followed in outlining the in- 
cision. Commonly these angiomata are on 
the lip, a structure from which much tissue 
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may be excised and the defect sutured with- 
out deformity. Larger lesions require re- 
placement by skin graft or by flap of tissue. 
The surgical excision of cavernous heman- 
giomata of the parotid gland, called “windy 
tumors” by Halsted, is difficult because of 
the proximity of the small radicals of the 
facial nerve. However, it is possible to pre- 
serve these and to accomplish complete re- 
moval of the tumor. 
Capillary hemangiomata, also known as 
port-wine stain and nevus flammeus, has 
assigned many individuals to a life of se- 
clusion and unhappiness. The pathological 
vascular dilatations may be subdermal, in 
the lower layers of the dermis, or in the 
sub-papillary (superficial) portion of the 
dermis. These lesions may become larger 
as the size of the head increases in a grow- 
ing child, but the tumors do not grow and 
they never undergo malignant degenera- 
tion. X-radiation, radium and carbon diox- 
ide snow must penetrate and destroy the 
overlying skin in order to eradicate the 
hemangioma. The resultant scar is as de- 
forming as the original lesion. My observa- 
tion of cases treated by ultra-violet or grenz 
ray indicates that these methods do not 
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Fig. 2. Photograph of specimen excised which in- 
cludes the lesion, a portion of the ramus and body 
of the mandible, and the neck nodes, all of which 
structures were excised in continuity. The internal 
jugular vein, the sterno-cleido-mastoid muscle, 
and the spinal accessory nerve were taken with 
the specimen in the interests of complete removal 
of the lymphatic structures of the neck. 


affect the appearance of the lesion effec- 
tively enough to justfy their use. Surgery, 
even when accompanied by a successful 
skin graft, offers at best an equal trade of 
one deformity for another. My experience 
with the intra-dermal injection of insoluble 
pigments (tattooing), the colors being 
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mixed to match the complexion of the indi- 
vidual, offers an effective permanent cam- 
ouflage of the area of port-wine stain. The 
need for heavy cosmetics no longer exists. 
This treatment has been effected in 150 
cases which are the basis of a separate re- 
port now in preparation. The sub-papillary 
type of capillary hemangioma does not re- 
spond to this treatment as there is insuffi- 
cient dermis in which to deposit the color 
particles. Fortunately, only 15 per cent of 
cases fall into this group. Since the only 


Fig. 3. Photograph of the patient taken immedi- 
ately after operation to show the outline of the 
sutured external incision. The mucosal defect was 
closed by approximation of the buccal mucosa to 
the margin of the tongue. Tracheotomy was done 
under local anesthesia, the operation being carried 
out under inhalation anesthesia administered 
through the tracheotomy tube. 


objectionable feature of these flat lesions 
is their color, the solution of the problem 
by color camouflage is most logical. The 
pigments are inert and non-toxic. 
Leukoplakia, which appears as whitish 
plaques on the mucous membrane; is seen 
microscopically to be due to localized hyper- 
keratinization. The condition is recognized 
definitely as a pre-cancerous state. It oc- 
curs on the palate, the oral mucosa, the lips, 
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the tongue and the vagina. The fact that 
therapy with riboflavin and/or nicotinic 
acid effects disappearance of the lesions in 
a significant percentage of cases, suggests 
that vitamin deficiency has a role in the 
cause of cancer of the mucous membrane. 
Surgical excision is indicated for refractory 
cases. 


Moles are of importance when they are 
in areas which are subject to constant irri- 
tation. Those on the face are especially 
prone to such irritation. My experience with 
cases in which elevated or papillary moles 
have degenerated into malignant melanoma 
leads me to believe that the older dictum, 
that only the junction nevi are capable of 
mutation into malignancy, is wrong. The 
junction nevi are recognized as flat, dark, 
non-hairbearing moles. The teaching that 
these are the only suspicious offenders 
stems from the fact that the nevus cells in 
junction nevi are in the epidermis and ma- 
lignant melanoma proliferates from this 
plane. Moles may exhibit cellular activity 
during pregnancy. Their microscopic ap- 
pearance during the gravid state may be 
that of malignancy. Considered judgment 
may be necessary in the management of a 
mole which has exhibited color change 
and/or growth during pregnancy. More in- 
formation must be acquired on this particu- 
lar problem. Complete surgical excision of 
moles is the treatment of choice in my 
opinion, for methods such as electrodesicca- 
tion or x-radiation may leave melanin- 
bearing cells in situ, their presence masked 
by the scarring produced by the therapy. 
Surgical excision of moles of the face need 
not be attended with noticeable scar pro- 
vided that the wrinkle lines of the face are 
followed in the outline of the excision. 
Moles which are suspected of having under- 
gone malignant degeneration never should 
be incised for biopsy as the lesion spreads 
not only through lymphatics but also 
through blood vascular channels. Excisional 
biopsy is the indicated practice. 


Malignant melanoma develops from a 
degenerated nevus and, when diagnosed, 
the primary lesion together with the re- 
gional lymphatic glands and the soft tissues 
intervening between the lesion and the 
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glands must be excised in continuity. This 
method affords the greatest probability of 
arrest of this highly malignant disease. 


Basal cell carcinoma of the skin may be 
treated effectively by x-radiation, by ra- 
dium therapy or by surgery. The curability 
of this type of skin carcinoma of low grade 
malignancy is reported in the literature at 
85 to 95 per cent of cases. The nature of 
the pathologic process is such that it really 
is curable in 100 per cent of cases, provided 
that the primary application of therapy, no 
matter which of the three agents listed 
above be employed, is adequate. These car- 
cinomata only rarely metastasize to regional 
lymph nodes, but cause disability by di- 
rect invasion of underlying facial bones, 
cartilage or the eyelids. Thus, their per- 
sistence or recurrence after inadequate pri- 
mary therapy may require the surgical re- 
moval of important underlying structures 
in order to eradicate the neglected or recur- 
rent basal cell cancer. Thus, these lesions 
may cause major disability by necessitating 
enucleation of the eye, or may lead to death 
through massive erosion ef facial bones or 
invasion of the brain. So, the argument for 
wide marginal excision is based on the se- 
curity which is afforded to patient and to 
surgeon by a complete pathological report 
of the specimen and pathologic evidence 
that the tumor has been removed with a 
safe margin of skin and deeper tissues. I 
believe that this method, surgical excision, 
is more certain of successful cure than is 
any other method. For the early basal cell 
carcinoma of fairly broad dimensions, skin 
grafting may be required. I believe that the 
end-result of surgery is preferable to the 
depressed scar of x-ray therapy or radium 
especially since those methods do not offer 
opportunity for study of the entire speci- 
men. 


Squamous cell carcinoma of the skin is a 
tumor of greater malignancy than the basal 
cell variety. It metastasizes to regional 
nodes in a high percentage of cases and may 
kill by disseminated metastases. Clinicians 
of all specialties of practice are in agree- 
ment that this lesion must be treated by 
radical surgical excision. The sacrifice of 
important underlying structures may be 
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necessary. Thus the role of reconstructive 
surgery becomes increasingly important in 
the management of squamous cell carci- 
noma of the skin. Pathologic graduation of 
the microscopic picture of the tumor guides 
the surgeon as to the safety afforded by 
the margin of normal tissue removed with 
the tumor. The defect created by surgical 
excision may call for closure by free skin 
graft, by flap or for the employment of a 
variety of methods of reconstructive sur- 


Fig. 4. X-ray taken a few days after operation 
which shows a graft of cancellous bone wired to 
the stump of the body of the mandible and to the 
remnant of the ramus of the mandible. The graft 
was taken from the ilium. Immobilization was ac- 
complished by intermaxillary wires which held the 
lower jaw securely fixed to the upper jaw. During 
the early postoperative days, feedings were given 
through a tube which is passed through the nos- 
tril into the pharynx. 


gery such as free grafts of derma, cartilage, 
or bone. When occurring over the nose, ex- 
tirpation of the lesion may call for total 
rhinoplastic reconstruction by a flap of tis- 
sue from the forehead. Such procedure may 
be carried out with hospitalization for only 
six or seven weeks. Methods of reconstruc- 
tive surgery have been advanced so that a 
well-planned attack on the lesion may be 
carried out and reconstruction effected 
without undue prolongation of period of 


Rocky Mountain MeEpicaL JOURNAL 


; 
» 
> ~ 
>: 
A 
~ 
wes 


hospitalization. Squamous cell or epider- 
moid carcinoma of the ear requires ablation 
of the ear. Unfortunately the patient then 
is doomed to the wearing of an artificial 
(latex or vinyl) ear. Reconstruction of the 
external ear from living tissue has not been 
perfected for this type of defect. When this 
lesion occurs on the eyelid with extension 
to the conjunctiva, exenteration of all of 
the orbital contents is indicated. Again the 
patient must be content with flat closure of 
the defect by a flap of skin and subcutane- 
ous tissue or with the wearing of a pros- 
thesis (latex or vinyl) which encloses an 


Fig. 5. Appearance of the patient ten weeks, after 
operation at which time bony continuity was solid. 


artificial eye. The gravity of these defects 
calls attention to the need for early diag- 
nosis of epidermoid skin cancer. Early di- 
agnosis may save the patient a crippling 
facial deformity. The fact that topographi- 
cal differences in the gross appearance of 
squamous cell and of basal cell carcinomas 
are not constant emphasizes the need for 
prompt diagnosis by biopsy. Basal cell can- 
cers, though usually described as flat, scaly 
lesions, may present as ulcers with rolled 
borders. Similarly, squamous cell cancers 
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may show either type of gross configura- 
tion. 


Carcinoma of the oral cavity is of the 
epidermoid type and it occurs on the lips, 
the tongue, floor of the mouth, the alveolus, 
the buccal mucosa, the palate and the phar- 
ynx. There is common ground for therapy 
by x-radiation and by surgery for carcinoma 
in some of these locations may be treated 
equally successfully by either method. Ex- 
amples are the tumors of the buccal mucosa 
and soft palate. For those overlying bone, 
(e.g., alveolar and palatal carcinoma) sur- 
gery is indicated as x-ray may cause pain- 
ful osteo-necrosis. For alveolar carcinoma 
surgical removal requires the excision in 
continuity of cervical nodes, the mandible, 
and the lesion. Oral cavity closure usually 
can be effected by suture of the mobilized 
buccal mucosa and the tongue. Immediate 
reconstruction is the plan of choice, wiring 
a bone graft into the area of mandibular de- 
fect. Attached photographs give the record 
of one patient in whom this procedure was 
effectively carried out with hospitalization 
for only nine weeks. Attention to a plan 
for correction of the projected facial defect 
classifies more intra-oral cancers as resect- 
able by surgery with good probability of 
cure. Oral inlay grafts of skin are success- 
ful even in the hypopharynx. The most dif- 
ficult problem is presented by the epider- 
moid mucosal carcinoma which has invaded 
both bone and skin. In the solution of this 
problem the defect created by radical ex- 
cision requires a lined soft tissue flap and 
bony support for reconstruction of the face. 
Finally, it may be stated again that early 
diagnosis and radical surgery will result 
in significant increase of the percentages 
of cure of intra-oral carcinoma and the em- 
ploy of reconstructive surgical methods will 
save these patients from assignment to life 
as a facial cripple. 
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UNUSUAL ANOMALY OF THE CYSTIC DUCT 


CHAUNCEY A. HAGER, M.D. 
DENVER 


Because we have always felt it is most im- 
portant in doing a cholecystectomy to do 
a complete dissection of the junction of the 
cystic, hepatic, and common ducts and be- 
cause twice within a year we have found 
an anomaly existing in which the cystic 
duct emptied into the right hepatic duct 
instead of into the common duct, we feel 
that it is timely to report these findings 
and stress the necessity of a complete dis- 
section in order to avoid accidental injury 
to the extra-hepatic biliary ducts. The 


anomaly as found in both of our cases is © 


illustrated in Fig. 1, the cystic duct drain- 
ing directly into the right hepatic duct, 
the common hepatic duct being absent. In a 
_ review of the cystic artery and the constitu- 
ents of the hepatic pedicle by Daseler, An- 
son, Hambley and Reimann' they found 
frequent anomalies of the hepatic and cystic 
arteries but the extra-hepatic biliary ducts 
and gallbladder were remarkably constant. 
In their study of 500 laboratory specimens 
only twelve major anomalies of the duct 
system were counted, an incidence of 2.4 
per cent. This figure is very low in compari- 
son with the large number of variations in 
the blood supply. Further indication of the 
rarity of this condition is evidenced by 
the fact that in their book entitled “Diseases 
of the Gall Bladder and Bile Ducts,” Gra- 
ham, Cole, Copher and Moore* failed to 
mention it. A more recent text by Walters 
and Snell’ likewise fails to mention this 
anomaly. A table in the report of Kobak 
and Bettman‘ shows that in the course of 
1,371 cadaver dissections of the biliary 
tract, anomalous right hepatic-cystic duct 
junction has been encountered only four 
times. They find that in the course of sur- 
gery the condition has not been reported 
frequently and that in their survey only 
two cases could be discovered in a reason- 
ably complete search of the literature which 
would seemingly imply that either surgical 
dissections have been incomplete or that 
the postoperative complications resulting 
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from the anomaly were not sufficient to 
warrant further search for their cause. 


Again referring to Fig. 1, it is clear that 
if the above described anomaly exists it is 
essential that the cystic duct be clamped, 
divided and tied at point A. If the dissec- 
tion of this area is incomplete and it is 
assumed that the cystic duct joins the com- 
mon duct at point B, then the right hepatic 
duct will be divided and as the gallbladder 
is dissected from the liver bed it will again 
be divided at point C, and a section of it 
will be removed with the cystic duct and 
gallbladder. As it no doubt would be diffi- 
cult to recognize that the right hepatic duct 
had been divided at point C, there would 
be considerable bile drainage from the right 
lobe of the liver. If, however, the accident 
is detected and the duct ligated, this will 
obstruct the flow of bile from the right 
liver lobe although it has been stated that 
in experimental animals the collateral 
channels may allow bile to flow from the 
right lobe through the left hepatic duct. 
Fortunately the reserve of the liver is great 
and the left lobe apparently is capable of 
adequately handling the increased load. 
Clinically, though, there could be little 
doubt but that in such instances the general 
status of patients would be poorer over the 
immediate postoperative period. It is felt 
that careful visualization of the area is the 
best means of avoiding trouble. 


= Right hepatic 
Cystic duct 
eft hepatic 

duct 


Common 


Fig.l. Anomalous structure of cystic 


and hepatic 
ducts. 
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In one of our patients (M. E.) the cystic 
duct was first visualized at the gallbladder 
end and then the common duct was seen 
distal to what was thought to be the junc- 
tion of the cystic and common duct; how- 
ever, with further dissection that part of 
the supposed common duct proximal to the 
junction was so much smaller than that 
distal that further dissection was done 
which revealed that what was originally 
considered to be the cystic duct entering 
the common duct was actually the junction 
of the right and left hepatic ducts to form 
the common duct, the cystic duct entering 
the right hepatic proximal to this junction. 

The following case reports are those in 
which this anomaly was found. 


CASE REPORTS 

Mrs. A. T., aged 54, complained of recurrent 
attacks of pain in the right upper quadrant 
which seemed to be precipitated by eating fatty 
or greasy foods. She stated that at the time a 
hysterectomy was done in 1942 the surgeon pal- 
pated stones in the gallbladder. Cholecystectomy 
was done on November 27, 1950, and the speci- 
men shown in Fig. 2 was removed. During the 
course of removing the gallbladder the cystic 
duct was dissected out and its junction with the 
right hepatic duct was identified. It was seen 
that this definitely connected with the right he- 
patic duct rather than the common duct and the 
junction of the right and left hepatic duct was 
distal to the junction of the cystic and right 
hepatic duct. Postoperative course and recovery 
was uneventful. 

Mrs. M. E., aged 55, complained of intermit- 
tent pain in the right upper abdomen requiring 
hypodermic injections of morphine for relief 
during the more severe attacks. Gallbladder 
x-ray studies showed the presence of multiple 
non-opaque stones. On September 20, 1951, 


cholecystectomy was done and in dissecting the 
duct system it was found that the cystic duct was 
a branch of the right hepatic duct and the cystic 
duct was clamped, divided and tied proximal to 
its junction with the right hepatic duct. The 
specimen as shown in Fig. 3 was removed. Post- 
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Fig. 3. Specimen removed in case of Mrs. M. E. 


operative course and convalescence was entirely 
normal. 

In case bleeding from the hepatic or cystic 
artery is encountered in doing a complete dis- 
section and visualization of the bile ducts it 
can be easily controlled by the maneuver de- 
scribed by Lahey and Pyrtek® of inserting the 
left index finger into the foramen of Winslow 
and then by compressing the hepato-duodenal 
ligament between the index finger and thumb, 
the hepatic artery can be compressed and the 
bleeding stopped (Fig. 4). Then by directing ade- 
quate light into the field, by obtaining good 
retraction and exposure, wiping out the blood 
and gradually releasing the pressure on the 
hepatic artery the bleeding point can easily be 
identified, clamped and tied. It has been stated 
that most benign common duct strictures are 
produced by trauma in attempting to control 
bleeding from the cystic artery by blind clamp- 
ing but if the procedure as described above is 
followed this should be eliminated. 


Conclusions 

Twice within a year we have encountered 
what is apparently an unusual anomaly of 
the cystic duct entering the right hepatic 
duct instead of the common duct and we 
feel that complete visualization of the area 
of junction of the cystic, hepatic, and com- 
mon ducts is essential in order to avoid the 


Fig. 2. Specimen removed in case of Mrs. A. T. 
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Fig. 4. Maneuver described by Lahey and Pyrtek. 
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accidental division of the right hepatic duct 
if this condition exists. Mention is also made 
of the simple method of controlling bleed- 
ing from the hepatic or cystic artery in 
order to prevent blind clamping and pos- 
sible duct injury. 
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MATERNAL 
and 
CHILD HEALTH 


TEMPORARY ADRENAL CORTICAL HYPO- 
FUNCTION IN NEWBORNS 


Case No. 52-64633 
JOHN R. CONNELL, M.D. 


History: Kirk H., an 11l-day-old male infant, 
was brought to the Children’s Hospital because 
of vomiting anc abdominal distension of eight 
hours’ duration. He was the second born living 
child of young, healthy parents, and had been 
delivered spontaneously at term with no evidence 
of fetal or postpartum distress. Birth weight was 
6 pounds 3% ounces. On the fifth day he went 
home with the mother, who reported that he 
seldom took more than an ounce of formula 
but seemed otherwise well until the onset of 
vomiting and distension on the eleventh day. 
There had been no fever or other prominent 
sign of infection. Stools were said to appear 
normal though small, and urine had been passed 
with neonatal frequency. When examined by his 
physician, dilated loops of bowel were visible 
through the abdominal wall, and hospitalization 
was advised. The tentative diagnosis was partial 
intestinal obstruction. The family history was 
irrelevant. 


Physical Examination: He was a slightly jaun- 
diced, moderately dehydrated infant weighing 5 
pounds 7 ounces. Rectal temperature was 98.6 
degrees. The positive findings included dryness 
of the skin and soft distension of the thin ab- 
dominal wall through which dilated loops of mo- 
tile bowel were readily outlined. No solid masses 
were palpable in the abdomen and the rectum 
was empty. The heart and lungs and the remain- 
ing parts of the examination were considered to 
be within physiologic limits. 


Laboratory Data: The red blood cell count was 
4,600,000 and the hemioglobin value 15.5 grams. 
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The white blood cells totaled 22,800 with 66 fila- 
ments, 10 nonfilaments, 2 eosinophiles, and 22 
lymphocytes. The urine contained many coarse 
granular casts. 


Hospital Course: An x-ray film of the abdomen 
showed moderately dilated loops of bowel but 
without any evidence of obstruction. A blood cul- 
ture was drawn, and a subcutaneous clysis of 
200 c.c. of 0.45 per cent NaCl begun. Glucose 
water was offered in small amounts and twelve 
hours tater formula was taken, at first hungrily, 
later with urging. The abdomen became more 
soft, less distended, though peristalsis was still 
occasionally visible. Small, semiformed stools 
were passed as often as nine times a day. Small 
amounts of most feedings were still regurgitated; 
sucking was feeble, and feeding was laborious. 
On the second day there was evidence of a mild 
upper respiratory infection for which antibiotics 
were prescribed. Weight gain occurred though 
the skin remained dry and at the end of the 
week he was dismissed at the parents’ request. 
The blood culture remained sterile, the white 
blood count returned to normal, but the respira- 
tory infection had not completely subsided. 


The following day he returned to the hospital 
because of progression of the respiratory infec- 
tion. At this time he weighed 5 pounds 13 ounces 
but was listless, cried feebly, and again appeared 
dehydrated. Subcutaneous fat was minimal. 
There were a scanty number of moist medium 
rales throughout the lung fields, an occasional 
cough, and a tinge of cyanosis. His temperature 
was 99 degrees. 


The blood culture was repeated and again was 
negative. Serum carbon dioxide capacity, chlo- 
rides, and nonprotein nitrogen were all within 
the limits of normal. Urinalysis was negative. 
X-rays of the lung fields revealed a moderate 
generalized increase in bronchovascular promi- 
nence consistent with acute bronchitis. 


Penicillin and streptomycin were given intra- 
muscularly and produced prompt improvement 
in the respiratory symptoms, but with recovery 
from the infection there remained the anorexia, 
feebleness, frequent regurgitation, mild abdomi- 
nal distension, semiliquid stools, dryness of the 
skin, and failure to gain in weight and strength. 


An absolute eosinophil count was 88 per cu. 
mm. Ten milligrams of ACTH was given intra- 
muscularly and four hours later the eosinophil 
count was 154. Two days later the Thorn test 
was repeated, the base eosinophil count being 
77 per cu. mm. and the four-hour count 132. 
The serum sodium was 129 mEq/1 and the serum 
potassium 4.9 mEq/l. Two days later the Thorn 
test was again done, but this time using Corti- 
sone: the base eosinophil count was 418 and 
four hours following 25 mg. of intramuscular 
Cortisone had fallen to 176 cells per cu. mm. 


With this evidence of decreased adrenal corti- 
cal function 1 mg. of desoxycorticosterone ace- 
tate was begun intramuscularly each day, and a 
gram of NaCl added to the daily formula. Within 
forty-eight hours there was a striking improve- 
ment in hydration, sucking vigor, appetite, and 
general appearance. The stools changed from 
semiliquid to normal, regurgitation ceased, and 
by the end of the week the baby had gained a 
pound. Another pound was gained during the 
second week without evidence of edema, and at 
this time the baby was dismissed weighing 7 
pounds 15 ounces. 
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He has continued to grow and develop nor- 
mally. The desoxycorticosterone acetate is being 
gradually reduced but the salt content of the for- 
mula has not been altered. There is no evidence 
of other abnormalities in the endocrine system. 


Discussion 

This infant exemplifies a disturbance that is 
being recognized with increasing frequency in 
the newborn and young infant in the past six 
years, that of temporary hypofunction of the 
adrenal cortices. Seemingly normal newborns, 
these infants fail to prosper, take feedings 
poorly, frequently regurgitate — occasionally to 
the point of projectile emeses that may lead to a 
diagnosis of pyloric stenosis with ineffectual op- 
eration—have episodes of diarrhea which un- 
treated may progress rapidly to severe anhyd- 
remia, vasomotor collapse and sudden death, 
and in general perplex the family and the physi- 
cian until some serious stress results in thorough 
laboratory investigation and reveals the diag- 
nosis. Not infrequently pseudohermaphroditism 
is present, and forewarned by this significant 
evidence of androgenic dominance that arises in 
hyperplastic adrenal cortices, the physician is in 
better position to anticipate the water and elec- 
trolyte crisis that may come with continued 
vomiting or diarrhea, a crisis that results from 
inadequate production of the non-androgenic 
hormones essential in the salt and water metabo- 
lism. Not all pseudohermaphrodites exhibit this 
cortical failure but those who do are in jeopardy 
far greater than the infant with intact adrenal 
cortices who becomes ill with a similar degree 
of gastro-intestinal disorder. 


It is notable that milder cases, of which the 
patient presented is a good example, do not 
demonstrate the profound changes in the body 
chemistries that have come to be associated with 
adrenal hypofunction. The serum sodium may be 
below acceptable normal limits but need not 
be so. The serum carbon dioxide capacity, serum 
chlorides, and the nonprotein nitrogen are not 
outside the physiologic limits, or if they are may 
be consistent with those of any other infant with 
vomiting or diarrhea. Urine chlorides are com- 
monly increased but frequently this useful test 
is overlooked during the early investigation of 
the infant in question. Hence, if we were to 
require the blood chemistries to be abnormal 
before: diagnosing the basic defect, a number of 
these poorly thriving infants living precariously 
on the narrow margins of their skimpy adrenal 
cortices might be lost, as in the past, to infections 
and gastrointestinal insults. It is worth remem- 
bering that the hemoconcentration that results 
from the decreased ability of the renal tubules 
to absorb water in required amounts from the 
glomerular filtrate affects the concentration of 
electrolytes in the serum and hence a false sense 
of security may come with the finding of rela- 
tively normal values during periods of moderate 
illness. Parenteral hydration unmasks the elec- 
trolyte deficit and it is then that the greatest 
disturbances in body chemistry may first become 
apparent. 


For the infant who has only a moderate degree 
of adrenal cortical inadequacy and who plagues 
all those who attend him by his failure to thrive, 
his regurgitation, his feebleness, his loose stools, 
his dry skin, or other disconcerting behavior 
that is now recognizable as related to adrenal 
insufficiency, the Thorn test is a reliable index 
of the ability of this organ to respond to the 
physiologic stimulus of ACTH. The measuring 
rod is the absolute blood eosinophil count. Re- 


for AucusT, 1952 


gardless of the total eosinophil count, with only 
rare exceptions, stimulation of the whole adrenal 
cortex by ACTH results in at least 50 per cent 
reduction in eosinophils within four hours in a 
normal individual. Failure to provoke this halv- 
ing response is almost pathognomonic of adrenal 
insufficiency when clinical evidence is sugges- 
tive. The infant in the present report doubled, 
rather than halved, his total count when ACTH 
was injected, but when supplied with parenteral 
Cortisone the count fell promptly, confirmatory 
evidence of the functional defect in the adrenal 
cortices. 


Treatment follows diagnosis, and is often a 
lengthy one of daily intramuscular injections of 
the deficient hormones of which desoxycorticos- 
terone acetate (“DOCA”) is the principal essen- 
tial one commercially available. One to three mil- 
ligrams each day plus the addition of one to three 
grams of NaCl in the daily feedings suffices 
initially. Reduction of the DOCA over a period 
of months may be tolerated, as proven by trial, 
with eventual removal of the additional salt from 
the feedings though a tendency for increased 
salt demand may persist many months longer. 
It appears that a majority of these children 
finally maintain complete health on an entirely 
normal feeding program. 

Awareness of the specific changes resulting 
from adrenal hypofunction in the first few weeks 
of life is the practitioner’s most useful diagnostic 
instrument. Proof of the correctness of the clin- 
ical evaluation is possible without elaborate 
equipment. That certain persisting “feeding 
problems,” intermittent diarrheas, chronic mal- 
nutritions, and sudden states of vasomotor col- 
lapse with minimal illness in infancy may be 
related to inadequate adrenal cortical function 
needs greater appreciation. On the other hand 
an unrestrained enthusiasm for the indiscrim- 
inate use of the adrenal cortical steroids or other 
hormones in the treatment of feeding problems 
is a dangerous malpractice strongly to be con- 
demned. 


ANNOUNCEMENT OF VAN METER 
PRIZE AWARD 


The American Goiter Association again offers 
the Van Meter Prize Award of $300 and two 
honorable mentions for the best essays submit- 
ted concerning original work on problems related 
to the thyroid gland. The award will be made 
at the annual meeting of the Association, which 
will be held in Chicago, Illinois, May 7, 8, and 
9, 1953, providing essays of sufficient merit are 
presented in competition. 


The competing essays may cover either clini- 
cal or research investigations; should not exceed 
3,000. words in length; must be presented in 
English; and a typewritten double-spaced copy 
in duplicate sent to the Corresponding Secretary, 
Dr. George C. Shivers, 100 East Saint Vrain 
Street, Colorado Springs, Colorado, not later 
than February 15, 1953. The committee who will 
review the manuscripts is composéd of men well 
qualified to judge the merits of the competing 
essays. 

A place will be reserved on the program of 
the annual meeting for the presentation of the 
Prize Award Essay by the author, if it is pos- 
sible for him to attend. The essay will be pub- 
lished in the annual Proceedings of the Asso- 
ciation. 

Sincerely, 


GEORGE C. SHIVERS, M.D., 
Corresponding Secretary. 
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Organization 


National Affairs - Proceedings - Programs - Society Notices - News - Auxiliary 
Graduate and Postgraduate Medical 
UTAH Education, University of Utah 


State Medical Association 


UTAH STATE MEDICAL ASSOCIATION 
ANNUAL SESSION 


September 4, 5, 6, 1952 


Union Building 
University of Utah 


THURSDAY MORNING, SEPTEMBER 4 
L. W. Oaks, M.D., Chairman 
9:00-10:30—“The System and Technique 

for the Investigation in the Public 
Interest of Violent and Unexplained 
Death.”—Richard Ford, M.D., Acting 
Head, Department of Legal Medi- 
cine, Harvard Medical School. 
10:30—Recess to Visit Exhibits. 
11:00—“Surgery of Mitral Valvular Dis- 
ease.”—Charles P. Bailey, M.D., Pro- 
fessor of Thoracic Surgery, Hahne- 
mann Medical College and Hospital. 
11:30—“The Diagnosis and Treatment of 
Facial Fractures.” — Edgar M. 
Holmes, M.D., Surgeon for Plastic 
Service, Massachusetts Eye and Ear 
Infirmary. 
12:00 Noon—Recess for Luncheon. (Round 
Table Discussions.) 


THURSDAY AFTERNOON, SEPTEMBER 4 
Ralph Richards, M.D., Chairman 


12:45—Movies by Wyeth, Inc. 

1:30—“X-ray Diagnosis of Neoplasms of 
the Gastro-Intestinal Tract.”—Rob- 
ert J. Bloor, M.D., Associate Profes- 
sor of Radiology, University of 
Rochester. 

2:00—“On Eating Fat.”—Roy H. Turner, 
M.D., Professor of Medicine, Tulane 
University School of Medicine. 

2:30—Recess to Visit Exhibits. 

3:00—“Observations Leading to a Better 
Understanding of Gastro - Intestinal 
Distention.” — Walter G. Maddock, 
M.D., Associate Professor of Sur- 
gery, Northwestern Medical School. 

3:30—“Antibiotics, Their Use and Abuse.” 
—John F. Waldo, M.D., Director of 
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School of Medicine. 


4:00—Meeting of the Stockholders of the 
Medical Service Bureau. 


FRIDAY MORNING, SEPTEMBER 5 
Kenneth B. Castleton, M.D., Chairman 


9:00—“Role of Radiation in Treatment of 
Malignant Disease.”—Robert J. 
Bloor, M.D. 


9:30—“Recognition of Early Symptoms of 
the Psychoses.” —C. H. H. Branch, 
M.D., Head of Department of Psy- 
chiatry, University of Utah Medical 
School. 


10:00—“Current Practice in Water and Elec- 
trolyte Problem.”—Walter G. Mad- 
dock, M.D. 


10:30—Recess to Visit Exhibits. 


11:00—“Madical Malpractice.” — Richard 
Ford, M.D. 


12:00 Noon—Recess for Luncheon. (Round 
Table Discussions.) 


FRIDAY AFTERNOON, SEPTEMBER 5 
L. E. Viko, M.D., Chairman 
12:45—Movies by Cancer Society. 


1:30—“Some Generalizations on the Diag- 
nosis of Liver Disease.’—Roy H. 
Turner, M.D., Professor of Medicine, 
Tulane University School of Medi- 
cine. 


2:00—“Aids in the Diagnosis of Heart Dis- 
ease of Children.”—Forrest H. Ad- 
ams, M.D., Associate Professor of 
Pediatrics, University of California 
at Los Angeles. 


2:30—Recess to Visit Exhibits. 


3:00—“The Microtic Ear—Its Problems and 
Their Solution.”—Edgar M. Holmes, 
M.D. 

3:30—“Indication and Contra - Indication 
for Induction of Labor.”—W. C. Kee- 
tell, M.D., Assistant Professor and 
Associate Professor at S.U.I. Hos- 
pitals, lowa City, Iowa. 

4:00—Meeting, Utah Chapter American 
Academy of General Practice. 

7:00—Annual Banquet. 
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ver since man went down 


to the sea in ships 


there have been 
a thousand and one 
Suggestions for 


the relief of 


War ship and merchant ship, 
about 500 B. C.; from painted 


motion sickness. 


Now, relief from this age-old malady with 


DRAMAMINE 


BRAND OF DIMENHYDRINATE 


Available as: Tablets—50 mg. 
Liquid— 12.5 mg. per 4 cc. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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SATURDAY MORNING, SEPTEMBER 6 
John Bowers, M.D., Chairman 


9:00—“The Differential Diagnosis and Man- 
agement of Acute Pharyngitis.” — 
John F. Waldo, M.D. 
9:30—“Heart Disease in Small Infants and 
Children.”—Forrest H. Adams, M.D. 
10:00—“Changing Attitudes Toward Opera- 
tive Obstetrics.”—-W. C. Keetell, M.D. 
10:30—Recess to Visit Exhibits. 
11:00—“Psychiatric Disorders Associated 
With Eating.”—C. H. H. Branch, M.D. 
11:30—“Surgical Treatment of Coronary Ar- 
tery Disease.”—Charles P. Bailley, 
M.D. 
12:00 Noon—Wyeth Movies. 


GENERAL INFORMATION 
House of Delegates Meeting 


The meeting of the House of Delegates will 
be held in Room 104 of the Physical Science 
Building on the University of Utah Campus, 
Wednesday morning, September 3, 1952, at 
9:00 a.m. 


Headquarters and Registration for Convention 
The Union Building at the University of Utah, 

beginning at 8:30 a.m. each day beginning Sep- 

tember 4, 1952. Be sure your dues are paid. 


Scientific Meetings 
The Scientific Meetings will be held in the 
ballroom of the Union Building beginning at 
9:00 a.m. each day. Admission by badge only. 


Meeting of the Stockholders of the Medical 
Service Bureau 
Meeting of the stockholders of the Medical 
Service Bureau will be held Thursday afternoon 
at 4:00 p.m. in the ballroom of the Union Build- 
ing. This is a very important meeting and every 
stockholder should attend. 


Banquet 
The banquet for the doctors and their wives 
and guests will be held Friday evening, Septem- 
ber 5, in the Lafayette Ballroom of the Hotel 
Utah, beginning at 7:00 p.m. Guest speaker will 
be announced at a later date. 


Special Notice 

Members of the Medical Corps of the United 
States Armed Forces in uniform are invited to 
attend the Scientific Sessions without registra- 
tion fee. 

Other physicians, resident in Utah, who are 
not members of the Utah State Medical Associa- 
tion, shall be charged a registration fee equal 
to the current state dues. Physicians, resident in 
Utah, whose application for membership in a 
Component Society is awaiting action by the 
Society, and this fact having been certified to 


684 


the Executive Office of the Association by the 
Secretary of the Society, may attend the sessions 
of the State Association Convention without the 
payment of such fee. 

“All papers read before the association shall 
be its property. Each paper, when it has been 
read, shall be deposited with the Secretary. Au- 
thors of papers read before the association shall 
not cause them to be published elsewhere until 
they have been published in its Journal.” (Sec- 
tion 3, Chapter 2, of the By-Laws.) 


REPORT OF UTAH STATE MEDICAL 
AUXILIARY, JUNE, 1952 


The Annual Meeting of the House of Dele- 
gates of the Auxiliary to the Utah State Medical 
Society was held at the Club Radar in Provo, 
Utah, on May 16, with its President, Mrs. J. 
Russell Smith, in the chair. First order of busi- 
ness was roll call of delegates by counties, fol- 
lowed by the reports from the officers and all 
committee chairmen. These reports were all in- 
corporated into one report, and published in 
the National Auxiliary magazine, so it is unnec- 
essary to include them here. 

Mrs. Orin A. Ogilvie, Chairman of the Nom- 
inating Committee, then gave her report, which 
was unanimously accepted, as follows: Mrs. Ver- 
nal A. Johnson, Ogden, President; Mrs. A. M. 
Okelberry, Salt Lake, President-Elect; Mrs. 
David Reese, Provo, First Vice President; Mrs. 
A. M. Gonzales, Carbon, Second Vice President; 
Mrs. Leo W. Benson, Ogden, Corresponding Sec- 
retary; Mrs. Thomas M. Feaney, Ogden, Record- 
ing Secretary; Mrs. Roy A. Darke, S-.'!i Lake, 
Treasurer; Mrs. M. S. Sanders, Salt L:.«e, Audi- 
tor; Mrs. R. B. Hammond, Provo, Historian. 

Following the morning business session, a 
delicious luncheon was served in the clubhouse, 
at the close of which Mrs. L. L. Cullimore gave 
a memorial serive for three departed members, 
Mrs. Garland Pace, Mrs. A. J. Hagen, and Mrs. 
Hughes. This luncheon also honored the Past 
Presidents, who were introduced by the Presi- 
dent. Installation of the new officers by Mrs. 
Orin A. Ogilvie, immediate Past President, fol- 
lowed. Mrs. Vernal Johnson formally accepted 
the gavel from Mrs. Smith, and then outlined 
the program for the year’s work. She also an- 
nounced that a school of instruction for all offi- 
cers and committee chairmen would be held 
some time in June, in order that all who serve 
might be informed. 


REPORT OF UTAH STATE MEDICAL 
AUXILIARY, JULY, 1952 


A school for instruction for officers and com- 
mittee chairmen of the.State Auxiliary was held 
on June 26, at the Hotel Utah in Salt Lake City. 
The President, Mrs. Vernal Johnson of Ogden, 
presided, and introduced Mrs. Glen F. Harding 
of Ogden, who was in charge of the school. Very 
cleverly, Mrs. Harding gave her remarks in 
rhyme, incorporating into the jingie, duties and 
plans for the year of 1952. 

To quote: 

We've all heard the story of the two little pigs, 

One built of straw and the other of twigs. 

With no thought to the future of what fate might 
bring, 

To build with no foresight, is a dangerous thing. 

Now the third little pig, taught a lesson indeed, 

Before building, he stopped to consider the need. 

To withstand any trouble, the walls must be strong, 

If he wanted to live in his house very long. 

So from this classic, we'll take our cue, 

And know just what course we'll pursue. 
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clinical tests prove S-M-A 


is the only 
infant feeding formula that 


@ establishes a predominantly gram-positive 
flora—similar to the flora of the lower intes- 
tine of the breast-fed baby.! 


@ produces a stool with a pH “practically iden- 
tical’? with that of the infant fed human milk. 
Stools of babies fed other formulas are dis- 
tinctly more alkaline (6.2 to 6.7). 


for the baby S-M-A means: 


1 Better absorption of minerals, especially calcium. 


2 Lower incidence of constipation. Formation 
of calcium soaps is inhibited; acid produced 
by fermentation stimulates peristalsis. 


3 Lessened susceptibility to diarrhea. Lactobacilli 
inhibit overgrowth of ‘colon’ group bacilli. 


4 A stool typical of the breast-fed infant—having a 
“‘buttermilk-like”, rather than putrefactive odor. 


5 Vitamins more readily available, especially 
vitamin B,. Growth of putrefactive organisms 
which reduce amounts of vitamins available? 


=) is inhibited. 
6 Minimal danger of perianal dermatitis and 
diaper rash in the new-born. 


REFERENCES 


1. Barbero, G.J., Runge, G., Fischer, D. 
Crawford, M.N., Torres, F. E., an 


Gyorgy, P.: J. Pediat. 40:15 (Feb.) 1952. Wyeth 


2. Watson, J.: Gordon Research Conf. Vita- 
mins and Metabolism, 1950. 


3. Torres, F.E., Romans, I.B., and Wheller, 


J.B.: A Study of Infantile Diaper Rash. 
To be published. 
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It won't be the easy, lackadaisical way, 

For that would our very purpose betray. 

Instead, we'll lay our bricks strong and tight, 

So we'll be snug in a fortress for any fight. 

Now mind you, we're not looking hard for trouble, 

But should it come, we'll give it double, 

And singe it in our fire of truth, 

Until it must retreat in ruth. 

My eloquence, ladies, you must excuse, 

But something seem to light my fuse. 

Our emotions we must not overtax, 

Let’s just be calm, and face the facts. 

To begin with—our cornerstones must be laid, 

To make it a strong and safe stockade. 

We have four “stones” with far-reaching scope, 

In them we place a large part of cur hope— 

That our structure will hold against any invasion, 

And make all our efforts a happy occasion. 

The first is the program, without its great force 

*"Twould be easy indeed to steer from our course. 

Lorna Clayton, that ball of fire, will discuss it 

pro and con. 

with pearls of wisdom from her lips, our worries 
will be gone. 

Legislation now takes its place, with others it can 
interlace, 

But its presence must be emphasized, without it we 
are paralyzed. 

The chairman was chosen carefully 
experience she might be. 

No ne = that pedigree, but our charming Mrs. 

e 

Public Relations is our next, it must be understood, 

To discuss its innuendos, we'll call on Mrs. Wood. 

Last of our cornerstones, of course, is nurse re- 
cruitment, 

Manyfold it’s proved its worth, for it has borne much 
fruitment. 

Ruth Ellen Peterson is here to help in every way, 

About its functions and its goals—-let’s hear what 
she will say. 

The next brick we're about to lay is worldly, 
true, 

It hears and sees what's going on, and sends the 
word to you. 

The Newsletter, yes, 
Howe's the one 

To tell you when to send your news; reporting can 


that rich in 


it is 


you guessed it, and Mrs. 


e fun. 

And like the last, this brick is aimed at covering 
the news, 

Press and Publicity is Mrs. 
she will peruse. 

The Benevolent Memorial Fund is a brick that has 
been with us many a year. 
Its purpose has changed from time to time and 
of this you'll soon hear. 
Mrs. Middlemess, a worthy one, 
door, 

To By its history quite in brief, and tell you what 
t's for. 

To be a family in accord together we must unite. 

“Rugged individualism”—all very well—but it won't 
hold a house up right. 

Mrs. Okelberry’s here to count the sheep and see 

that none will stray; 

As Organization Chairman, 
something to say. 

Though our house be very strong, we do need funds 
to run it, 

Such responsibility may be great, but the treasurer's 
not one to shun it. 

In spite of the fact her name is Darke, she always 
sees the light; 

In handling money and keeping books, Maxine’s fig- 
ures just come out right 

Historian is another job that’s interesting—'tis true, 

You'd think it could be handed without too much 


ado, 

But Mrs. Hammond’s here to show 
often pays, 

In keeping these records accurate and in having 
neat displays. 

A family album is nice to have when nostalgia 
makes us ponder 

Upon the loved ones in our group, who've departed 
over yonder. 

Archives and Biography fill the bill and we have 

rs. Barrett 

To tell us how to organize those memories in the 
garret. 

What's a home without a guide to give us house- 
hold hints? 

The Bulletin is just the book in wealth of things 
it prints. 

We've someone here to sing its praise—her name is 
Mrs. Rupper, 

In spite of anything you say, she thinks it’s super- 


Shields’ job—on this 


will open wide the 


no doubt she'll have 


that a system 


duper. 
of nail we must have windows to let our neigh- 
ors se 
The useful , that are inside to help the laity. 
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Today’s Health serves the purpose well as Mrs. 
Thomas will agree 

To bridge the gap from in to out, a public servant 
it can be. 

We have a brand new 
the door, 

Civilian Defense is truly on guard for dangers that 
might be in store. 

A careful study is about to be made by our chair- 
man Mrs. Rees, 

You may think it is something too remote—but 
troubles never cease. 

One by one we've laid our bricks but still it’s plain 
to see 

That many more are yet to come before we're worry 


watch dog to place before 


ree. 
The Counties now must carry on in building it just 


right, 

We'll do our best to help and aid to make the bur- 
den light. 

Let us not forget the roof to finish our perfect 
creation, 


No other one could substitute than the Utah Medi- 
eal Association. 
We both work well together and here’s a fact pro- 


found,— 

Neither one could do without the other to make 
it sound. 

So we'll build our mouse of stones and we'll build 


our house of brick 
We'll have our chance = sing and dance when we 
thwart our Harry’s tricks. 

Whose afraid of what they’re doing—such silly 
wolves as Oscar Ewing, 
Socialism, we can slay—we’re in 

house to stay. 


our strong brick 


Following the school of instruction was a 
luncheon in the President’s Suite, where the 
principal speaker was Dr. Kenneth Castleton, 
President-Elect of the Utah State Medical Asso- 
ciation. Dr. Castleton pointed out the problems 
in the state and told the ladies that they must 
still take a more active interest in Public 


Relations. 
MRS. CLAUDE L. SHIELDS, 
Press and Publicity. 


EIGHTH ANNUAL MEETING OF THE 
OGDEN SURGICAL SOCIETY 


The official date for the Eighth Annual Meet- 
ings of the Ogden Surgical Society has been set 
for May 20, 21, and 22, 1953. Arrangements for 
the program are all ready well under way for 
another successful meeting. 


AMA FELLOWSHIP ABOLISHED 


The AMA’s House of Delegates officially abol- 
ished fellowship in the association at its June 
sessions in Chicago. Provision has been made 
for service, affiliate and honorary fellowships 
to be incorporated in the membership classifi- 
cation. All candidates for membership in the 
association will be screened by the Judicial 
Council prior to acceptance. 


To realize the continuing importance of this 
problem (tuberculosis) the fact must be appre- 
ciated that as recently as 1949—the latest year 
for which complete figures are available—40,000 
persons in the United States died of tuberculosis 
—a rate of more than 100 a day, or one every 
thirteen minutes. Estimates of the world-wide 
toll taken by the disease are placed at nearly 
5,000,000 a year. These figures indicate the im- 
mensity of the tuberculosis problem but need 
suggest no element of hopelessness, for in the 
last fifty years the death rate has shown an 85 
per cent decline This decline is an indication 
of what can be accomplished with any plague, 
no matter how serious, if it can be attacked with 
understanding and if the conditions that promote 
its spread are ameliorated.—Editorial, New Eng- 
land J. of Med., November 22, 1951. 


Rocky Mountain MeEpicaL JOURNAL 


= 
G 
ack, 
= 
3 


BACK 
SERVING 
WITH 

A 

SMILE 


¢, 


{LN 

() 


Ne 


No need for the chronic asthmatic to give up work, play, a normal 
life. With NorisoprinE Sulfate, a quick-acting bronchodilating powder, 
symptomatic relief is as near as the patient’s pocket or purse. 
When the asthmatic feels an attack coming on, he simply takes 
three or four inhalations of the powder, using the pocket-sized 
AEROHALOR. Result? The bronchospasm usually ends quickly. No 
injections, no cumbersome equipment, no need to leave the job. 
Norisoprine is effective against both mild and severe asthma.!.*.2 
It has relatively low toxicity, and with proper administration, side- 
effects are few and usually minor. Before prescribing NortsopRINE, 
however, the physician should familiarize himself with administration, 


dosage and precautions. Literature may be obtained by 
writing Abbott Laboratories, North Chicago, Illinois. Obbott 


NORISODRINE’ 


SULFATE POWDER 


(SOPROPYLARTERENOL SULFATE, ABBOTT) 
for use with the AEROHALOR® Abbott's Powder Inhaler 


EASY TO CARRY 1. Kaufman, R., and Farmer, L. (1951), Norisodrine by Aerohalor in Asthma, Ann. ay 9:89, January-February. 

IN POCKET OR PURSE 2. Swartz, H. (1950), Norisodrine (25 Per Cent) Dust Inhalation in Severe ma, Ann. Allergy, 8: 
July-August. 3. Kr: L, Grossman, M., and Ivy, A. (1949), The inhalation of 1-(3’,4’-Dihydroxypheny!)-2- 
Isopropylaminoethanol ine Sulfate Dust), Kierey, 20:111, March. 
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COLORADO 
Medical School Notes 


POSTGRADUATE SEMINAR IN NEURO- 
SURGERY AND NEURORADIOLOGY 


This postgraduate course is to be given at 
the University of Colorado Medical Center on 
August 21, 22, 23, 1952. The purpose of this course 
in neurology is to bring forward aspects in the 
diagnosis and treatment of common problems 
affecting the central nervous system. Particular 
attention will be given those in the manage- 
ment of pain, the control of epilepsy and recent 
advances in the diagnosis and treatment of other 
neurological disorders. 


This course is open to all physicians who are 
graduates of accredited medical schools and/or 
members of their respective county medical 
societies. 

The registration fee is $5.00 and the tuition 
fee, $20.00. All applications and inquiries should 
be sent to the Director of Graduate and Post- 
graduate Medical Education, University of Colo- 
rado Medical Center, 4200 East Ninth Avenue, 
Denver 20, Colorado. 


ROCKY MOUNTAIN REGIONAL INSTITUTE 
ON ALCOHOLISM 


Denver, September 30 and October 1 and 2, 1952 


A three-day Rocky Mountain Regional Insti- 
tute on Alcoholism will be held in Denver on 
September 30, October 1 and 2 under the joint 
sponsorship of the Colorado State Department 
of Public Health, the Colorado Commission on 
Alcoholism, and the Office of Graduate and 
Postgraduate Education of the University of 
Colorado School of Medicine. 

Six nationally recognized authorities in va- 
rious aspects of the field will participate, thus 
assuring a program of outstanding merit which 
will present a broad approach to the many facets 
of the problem. During the first two days, spe- 
cial consideration will be given to the role of 
the general practitioner in the management of 
the “problem drinker.” The third day will be 
devoted to problems related to education, indus- 
try, the courts and law enforcement. The entire 
program will contain much information of value 
to all workers in the social and health fields. 

The Institute will be held in the Denison Audi- 
torium, University of Colorado Medical Center, 
4200 East Ninth Avenue, Denver, Colorado. An 
evening meeting for the general public will be 
held in Phipps Auditorium, City Park, Denver, 
Colorado. 

Detailed programs will be available in the near 
future. Requests for further information may be 
addressed to: The Office of Graduate and Post- 
graduate Education, University of Colorado Med- 
ical Center, 4200 East Ninth Avenue, Denver 
20, Colorado. 


MEDICAL SCHOOL APPOINTMENTS 


Appointment of two surgeons to the staff of 
the University of Colorado School of Medicine 
has been announced by Dr. Robert C. Lewis, 
dean of the school. 

They are Dr. Robert A. Huseby, a former pro- 
fessor at the University of Minnesota Medical 
School, and Dr. James C. Owens, formerly a staff 
member at the Colorado State Hospital, Pueblo. 
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Dr. Huseby was appointed an associate pro- 
fessor of surgery in the school’s Department of 
Surgery, Dr. Lewis announced. 


A former International Cancer Research Fel- 
low, Dr. Huseby holds four degrees from the 
University of Minnesota and has been a faculty 
member there since 1940. He is 33 years old. 


Dr. Owens, who is 36, received his medical 
degree from Marquette University School of Med- 
icine in Milwaukee, Wisconsin, in 1941. He has 
served at Henry Ford Hospital, U. S. Naval 
Hospital at Bethesda, Maryland, and George- 
town University Hospital in Washington, D. C. 


He has been appointed an instructor in sur- 
gery, Dr. Lewis announced. 


MEDICAL SCHOOL ADMINISTRATORS MEET 


The fourth annual meeting of Administrators 
of Great Plains and Rocky Mountain Medical 
Schools was held Thursday and Friday, July 10, 
and 11, at Brook Forest, near Evergreen. 


The meeting was attended by representatives 
of eight Midwestern and Rocky Mountain Med- 
ical Schools, Dr. Robert C. Lewis, dean of the 
University of Colorado School of Medicine and 
meeting chairman, announced. 


The two-day session was held to allow medi- 
cal school leaders to discuss mutual problems 
on such items as student admissions, scholastic 
requirements, finances and related problems, 
Dr. Lewis said. 


The meeting also had as an object increasing 
cooperation and working agreements between 
the medical schools. 


Representatives from the following state med- 
ical schools attended: North Dakota, South Da- 
kota, Iowa, Wisconsin, Missouri, Nebraska, Okla- 
homa and Colorado Universities. 


AMA SURVEYS DOCTORS ON DISCHARGE 
FROM ARMED FORCES 


In an effort to find out how effectively the 
armed forces utilize medical personnel, the 
AMA’s Council on National Emergency Medical 
Service currently is initiating a survey of doc- 
tors newly discharged from active military serv- 
ice. From comments, suggestions and criticisms 
submitted by these physicians, the Council hopes 
to draw up an effective yardstick for re-examina- 
tion of the doctor draft law which will be up 
for renewal July 1, 1953. Questionnaires are be- 
ing sent to all physicians who have been dis- 
charged from service since June 25, 1950. 


CIVIL DEFENSE BOOKLET 


For the first time, a series of articles covering 
various medical problems involved in civil de- 
fense have been compiled in one booklet— 
“Medical Aspects of Civil Defense’ —by the 
AMA’s Council on National Emergency Medical 
Service. Included are items on civil defense or- 
ganization, medical aspects of biologic warfare, 
chemical defense, atomic burn injury, nature of 
air raid casualties, mental health and atom bomb 
injury. Copies are being distributed to all chair- 
men of state emergency medical service com- 
mittees. Additional booklets at 25 cents per copy 
are available on request through the Council. 
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New aureomycin mini- 
mal dosage for adults 
—four 250 mg. cap- 
sules daily, with milk. 


Faber du Faur Library, 
Harvard University 


From among all antibiotics, Urologists often choose 


AUREOMYC I 


Hydrochloride Crystalline 
because Aureomycin concentration is much higher in the urine than 
in the blood, so that very satisfactory therapeutic urinary 

levels may be reached with moderate oral dosage. 


Aureomycin appears in high concentration in the urine, and 
can be detected for as long as 55 hours after a single oral dose 
of 0.5 to 0.7 Gm. 


Aureomycin serum levels are maintained for as long as 12 
hours after oral administration, oral doses of 5 to 10 mg. per 
kilo at 6-hour intervals being adequate for this purpose. 
Aureomycin has its activity greatly increased in an acid medi- 
um, rendering it highly useful in the normally acid urine. 
Aureomycin has been reported to be useful in infections com- 
monly seen by urologists, including: 

Genitourinary infections caused by E. coli, A. aerogenes, S. 
faecalis, paracolon bacillus, staphylococcus, streptococcus, 
and enterococcus ¢ Chronic or Resistant Urinary Infection* 
Gonorrhea Nonspecific Urethritis* 


Throughout the world, as in the United States, aureomycin is 


recognized as a broad-spectrum antibiotic of established effectiveness. 
Capsules: 50 mg.—Bottles of 25 and 100; 250 mg.—Bottles of 16 and 100. Ophthalmic: 
Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


*When caused by aureomycin-susceptible organisms. 
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Program 


Eighty-Second Annual Session 
Colorado State Medical Society 


September 9, 10, 11, 12, 1952 
Estes Park, Colorado 


Oficial Call 


To the Officers, Delegates, Committeemen and Mem- 
bers of the Colorado State Medical Society—Greet- 
ings: 

The Eighty-Second Annual Session of the Colorado 

State Medical Society will be held at the Stanley 


Hotel, Estes Park, Colorado, Tuesday to Friday, inclu- 
sive, September 9, 10, 11 and 12, 1952. 


The House of Delegates will convene at 10:00 a.m., 
the Board of Trustees at 3:00 p.m., and the Board of 
Councilors at 4:00 p.m., Tuesday, September 9, and 
each subsequently as by them ordered. 


The General Scientific Assembly will convene at 
10:00 a.m., Wednesday, September 10, and _ subse- 
quently according to the Program of the Committee 
on Scientific Work. 


Harry C. Bryan, M.D., 
President. 


Attest: 
Harvey T. SeTHMAN, 
Executive Secretary. 


Denver, Colorado, 
July 28, 1952. 


SESSIONS ON TIME! 


Nothing is more disappointing to doctors at- 
tending scientific meetings than to plan ahead 
to hear a certain speaker at a certain time and 
arrive to find him either finished or he will not 
begin for thirty or forty minutes. For that 
reason we in Colorado hold it an inviolable rule 
to begin papers and discussions exactly as sched- 
uled. Everyone on the program is held exactly 
to the allotted time. 
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Headquarters: Stanley Hotel 


CONDENSED SCHEDULE 


(See General Program on Following Pages 
for Details) 


MONDAY, SEPTEMBER 8, 1952 


All Day—Installation of Exhibits. 
2:00 P.M.—Advance Registration. 


TUESDAY, SEPTEMBER 9 
All Day—Exhibits Open. (Members not partici- 
pating in the sports events are urged to 
utilize this afternoon for study of exhibits 
in case they will be too busy on later days 
to do so.) 


10:00 A.M.—House of Delegates (First Meeting). 
All Afternoon—Sports Events. 

3:00 P.M.—Board of Trustees Meeting. 

4:00 P.M.—Board of Councilors. 

6:00 P.M.—Sportsmen’s Dinner and Smoker. 


WEDNESDAY, SEPTEMBER 10 

All Day—Exhibits Open. 
9:00-10:00—Movies. 
10:00-10:45—Scientific Assembly. 
10:45-11:00—Intermission to View Exhibits. 
11:00-12:30—Scientific Assembly. 
12:30- 2:00—Luncheon. 
2:00- 3:00—Scientific Assembly. 
3:00- 3:15—Intermission to View Exhibits. 
3:15- 5:00—Scientific Assembly. 

at of Delegates (Second Meet- 
ing). 
THURSDAY, SEPTEMBER 11 

All Day—Exhibits Open. 
; 8:30—House of Delegates (Third Meeting). 
8:45- 9:45—Movies. 
9:45-10:30—Scientific Assembly. 
10:30-10:45—Intermission to View Exhibits. 
10:45-12:30—Scientific Assembly 
12:30- 2:00—Luncheon. 
2:00- 3:00—Scientific Assembly. 
3:00- 3:15—Intermission to View Exhibits. 
3:15- 5:00—Scientific Assembly. 


FRIDAY, SEPTEMBER 12 
All Day—Exhibits Open. 
8:30—House of Delegates (Fourth Meet- 
ing). 
8:45- 9:45—Movies. 
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BRAND OF ISOMIMAZID 


Supplied in 50 mg. taplets. 
bottles of 25, 100 and 1000. 


For information about Cotinazin. 
address requests to Medical Service Depart 
Chas. Pfizer & Go: Inc., Brooklyn 6, N.Y 


world’s largest producer of antibiotics 


PTRADEMARK, CHAS, PFIZER INC. 
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9:45-10:30—Scientific Assembly. 

10:30-10:45—Intermission to View Exhibits. 

10:45-11:00—Business. 

11:00-11:30—President’s Address. 

11:30-12:30—Scientific Assembly. 

12:30- 2:00—Luncheon. 

2:00- 3:00—Scientific Assembly. 

3:00- 3:15—Intermission to View Exhibits. 

3:15- 5:00—Scientific Assembly. 
7:00—Annual Banquet. 
9:30—Annual Dance. 


GENERAL PROGRAM 


Eighty-Second Annual Session of the 
Colorado State Medical Society 


Stanley Hotel, Estes Park, Colorado, 
September 9, 10, 11, 12, 1952 


TUESDAY, SEPTEMBER 9, 1952 
MORNING 
9:00-12:00—All Exhibits Open. 
10:00—House of Delegates. First Meeting. 


If necessary to complete the usual first meet- 
ing’s work, the House may recess for the lunch 
hour and reconvene in the afternoon. 


AFTERNOON 
All Afternoon—Sports Events. 
2:00-4:00—All Exhibits Open. 
3:00—Board of Trustees. 
4:00—Board of Councilors Annual Meeting. 


EVENING 
6:00—Sportsmen’s Dinner and Smoker (not 
limited to those who took part in the 
tournaments). Awarding of sports 
trophies. 


WEDNESDAY, SEPTEMBER 10 
MORNING 
9:00—All Exhibits Open. 
9:00-10:00—Movies. 


GENERAL SCIENTIFIC ASSEMBLY 


10:00—Opening Exercises and Call to Order 
by Harry C. Bryan, M.D., Colorado 
Springs, President. 
E. Paul Sheridan, M.D., Denver, 
Chairman 
10:05—“Present Status of Bladder Neck Ob- 
struction in the Male”—Vincent J. 
O’Conor, M.D., Chicago (Guest). 
10:45—Intermission to View Exhibits. 
11:00—“‘Surgical Management of the Per- 
forated Peptic Ulcer” — Howard T. 
Robertson, M.D., Denver. 
11:15—“The Challenge of Chronic Disease 
in 1952”—John H. Amesse, M.D., 
Denver. 
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11:30—“The Management of Pediatric Met- 
abolic Emergencies” —Alexis F. 
Hartmann, M.D., St. Louis (Guest). 
12:30—Recess for Luncheon. 


AFTERNOON 
Jacob O. Mall, M.D., Estes Park, 
Chairman 
2:00—“Surgery of the Gall Bladder and 
Bile Ducts” — (Accompanied by 
film). 
Richard B. Cattell, M.D., Boston 
(Guest). 


2:45—“Use of Bedside Laboratory in Estab- 
lishing and Maintaining Fluid and 
Electrolyte Balance”—J. Robert 
Spencer, M.D.; Kenneth C. Sawyer, 
M.D., Denver. 
3:00—Intermission to View Exhibits. 
3:15—“A Photographic Museum of Surgi- 
cal Pathology”—Chauncey A. Hager, 
M.D., Denver. 
3:30—“The Doctor’s Office—An Appraisal 
of Its Efficiency” —Theodore Wi- 
prud, Washington, D. C. (Guest). 
4:00—“The Problem of Appendicitis in 
Colorado—A Mortality Study” — 
Mordant E. Peck, M.D., Denver. ° 
4:15—“Diagnostic Problems Encountered 
in Chest Diseases” — Herbert W. 
Schmidt, M.D., Rochester, Minne- 
sota (Guest). 
5:00—Adjourn. 
EVENING 
8:00—House of Delegates. Second Meeting. 
THURSDAY, SEPTEMBER 11 
MORNING 
8:30—All Exhibits Open. 


8:30—House of Delegates. Third Meeting. 
8:45- 9:45—Movies. 


GENERAL SCIENTIFIC ASSEMBLY 
Leo W. Lloyd, M.D., Durango, 
Chairman 
9:45—“Personality Growth and Develop- 

ment”—O. Spurgeon English, M.D., 
Philadelphia (Guest). 
10:30—Intermission to View Exhibits. 
10:45—“The Management of Pediatric Met- 
abolic Emergencies’”—Alexis F. 
Hartmann, M.D., St. Louis (Guest). 
11:30—Cataract — Modern Interpretation 
and Recent Surgical Techniques— 
Donald H. O’Rourke, M.D. and Ar- 
thur J. Starr, M.D., Denver. 
11:45—“The Diagnosis and Treatment of 
Hydronephrosis” — Vincent J. 
O’Conor, M.D., Chicago (Guest). 
12:30—Recess for Luncheon. 
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The 
Republic Building 


DENVER’S OUTSTANDING 
MEDICAL CENTER 


peck, 

IN TWO MODERN LOTS 

ONLY A FEW STEPS BEE 

FROM THE DOOR 


EASILY REACHED BY 
PUBLIC TRANSPORTATION 


Designed for the exclusive use of the Medical and Dental Professions, the 
Republic Building is the largest medical building in the Rocky Mountain 
region, serving families from throughout Colorado and the surrounding states. 
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AFTERNOON 
George M. Myers, M.D., Pueblo, 
Chairman 

2:00—“Recent Developments in A.M.A. 
Activities” — Louis H. Bauer, M.D., 
President, American Medical Associ- 
ation (Guest). 

2:45—“Sudden, Unexpected Death in In- 
fancy”—D. Joseph Judge, M.D., Col- 
orado Springs. 

3:00—Intermission to View Exhibits. 

3:15—“Severe Toxic Effects of Antihista- 
minic Drugs in Children”—Kenneth 
W. Dumars, Jr., M.D., Colorado 
Springs. 

3:30—“The Indications for Surgery in 
Jaundiced Patients”—Robert M. Zol- 
linger, M.D., Columbus, Ohio 
(Guest). 

4:15—Surgical Management of Thyroid 
Disease—(Accompanied by film). 
Richard B. Cattell, M.D., Boston 
(Guest). 

5:00—Adjourn. 


EVENING 
Open Date 


FRIDAY, SEPTEMBER 12 
8:30—Exhibits Open. 
8:30—House of Delegates. Fourth Meeting. 
8:45- 9:45—Movies. 


GENERAL SCIENTIFIC ASSEMBLY 


Harry C. Bryan, M.D., Colorado 
Springs, Chairman 

9:45—“The Problem of Pancreatitis”—Rob- 
ert M. Zollinger, M.D., Columbus, 
Ohio (Guest). 

10:30—Intermission to View Exhibits. 

10:45—Report of the Committee on Ne- 
crology. 

10:50—Summary of Actions Taken by the 
House of Delegates. 

10:55—Installation of Newly Elected Of- 

ficers. 

11:00—President’s Address—William A. Lig- 
gett, M.D., Denver. 

11:30—“The Doctor’s Investments — Plan- 
ning for and Against Tomorrow”— 
Theodore Wiprud, Washington, D.C. 
(Guest). 

12:00—“1952 Typhoid Fever Epidemic in 
South Colorado,” Clinical and Epi- 
demiological Report by D. R. Bar- 
glow, M.D., Trinidad, Colorado; H. 
M. Nitowsky, U. S. Public Health 
Service, Kansas City, Missouri. 

12:15—“College Health Psychiatry”—Spen- 
cer Bayles, M.D., Boulder. 

12:30—Recess for Luncheon. 
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AFTERNOON 


William A. Liggett, M.D., Denver, 
Chairman 


2:00—“The Introduction of the Patient to 
the Psychotherapeutic Process in 
Psychosomatic Disease” —O. Spur- 
geon English, M.D., Philadelphia 
Guest). 

2:45—“Handling the Dizzy Patient”—wWill 
P. Pirkey, M.D., Colorado Springs. 


3:00—Intermission to View Exhibits. 


3:15—“Aldrin Poisoning” — Eli Nelson, 
M.D., Denver. 


3:30—“Interprofessional Relations” — 
Wayne J. Norman, Denver (Guest). 


4:00—“Treatment of Nerve Root Pain”’— 
Tracy R. Love, M.D., Denver. 


4:15—“Esophageal Hiatal Hernia” — Her- 
bert W. Schmidt, M.D., Rochester, 
Minnesota (Guest). 


5:00—Adjourn. 
EVENING 


7:00—Annual Banquet. 
9:30—Annual Dance. 


HOTEL RATES AND INFORMATION 
FOR ESTES PARK MEETING 


In order to serve the membership as com- 
pletely as possible, the following information has 
been obtained: The Stanley Hotel has provided 
special convention rates, European plan. The 
Stanley has eight front rooms with bath, $15 
single and $15 double; fifty-one rooms, outside 
location, with bath, $10 single and $12 double; 
fifty-two rooms, rear location, with bath, $8 
single and $10 double; twelve rooms, running 
water only, $5 single and $7 double. These rates 
are in effect September 6 to 12, inclusive. The 
Stanley will accept reservations in the order in 
which they are received. Please address corre- 
spondence to Mr. Henry M. Lynch, Manager; 
use your M.D. stationery, mention that the res- 
ervation is for the C.S.M.S. Annual Session, spec- 
ify the number of persons, the dates desired 
and, of course, the type of accommodations. 


The Stanley will house the officers of the 
State Society, guest speakers and others, includ- 
ing most members of the House of Delegates. 
Since the hotel cannot accommodate all physi- 
cians who may wish to stay there, Mr. Lynch 
and the Society have agreed on this arrange- 
ment: after the Stanley is filled, Mr. Lynch will 
write to those whose reservations the Stanley 
is unable to accommodate, explaining that all 
rooms are taken; he will advise that he has made 
tentative reservations at another hotel or lodge, 
naming same, and similar to those requested of 
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Highly effective Imparts a feeling of well-being 


Estrogenic Substances (water-soluble) 
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the Stanley; he will report that the reservations 
thus made will be held until a certain date 
awaiting confirmation or rejection by the doctor 
seeking the room. 


The hotels and lodges cooperating in this plan 
are offering convention rates of $4 per person 
without bath and $4.50 per person with bath, 
two to a room, European plan. They are listed 
as follows, with the distance in miles from Estes 
Park Village, for the information of physicians 
who may not be familiar with the area: Crag’s 
Lodge, one-fourth mile; Stead’s Ranch, five miles; 
Sprague’s Ranch, seven and one-half miles; Brin- 
wood Ranch, six miles; Fall River Lodge, seven 
miles; Voelkel’s Glacier Lodge, three miles; Cha- 
let Ranch, three miles. (Baldpate Inn and Elk- 
horn Lodge will not be open at the time of our 
meeting). 


The Stanley is managed by an Estes Park 
veteran, Mr. Lynch, who was in charge of the 
hotel in 1928 and 1929 and has been back on the 
job since 1948. He also formerly managed Stead’s. 
He is making available, without charge to the 
Society, the various public rooms for meetings, 
exhibits, etc. The Stanley’s new outdoor swim- 
ming pool will be available to all persons reg- 
istered at our Session as well as the tennis 
courts and grass putting course. 


For those who prefer cottage accommodations 
there is a great variety from which to choose 
in the area. There has been much new construc- 
tion of this type in and near the village and 
the owners’ association and the Estes Park Cham- 
ber of Commerce will cooperate to the fullest 
-in handling reservations. These are modern, 
comfortable cottages with or without housekeep- 
ing facilities. Rates will average about $8 for 
two persons per day for strictly modern space. 
If you desire a cottage please write the Estes 
Park Chamber of Commerce and advise: type 
of space desired; location with respect to the 
village; purpose of reservation; duration of your 
stay; number of persons in the party, and rate 
desired. The Chamber of Commerce will make 
the reservation. The management of the cot- 
tages will then write to you in confirmation, 
will request a deposit if that is their policy, and 
will advise on other details. The Chamber re- 
quests that you acknowledge such reservations 
as quickly as possible. Also, there are several 
small hotels in the village proper, including the 
National Park, the Jay and the Hupp. No spe- 
cial arrangements have been made with. them 
but if interested you may write for details. Here 
is a suggestion: you will be dealing with resort 
owners this month right at their seasonal peak; 
therefore, please do state your needs clearly 
and specify the dates of the convention and ac- 
knowledge all tentative reservations promptly. 
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Herbert W. Schmidt, 
M.D., Consulting Phy- 
sician of the Mayo 
Clinic, and Associate 
Professor of Medicine, 
Mayo Foundation, Uni- 
versity of Minnesota 
Graduate School, 
Rochester, Minnesota. 
He graduated in 1933 
from the University of 
Minnesota Medical 
School of Minneapolis. 


O. Spurgeon Eng- 
lish, M.D., Professor 
and Head of Depart- 
ment of Psychiatry, 
Temple University 
Medical School and 
Hospital; Director of 
the Philadelphia Psy- 
choanalytic Institute; 
and Head of the De- 
partment of Psychia- 
try of the Temple Uni- 
versity Medical School 
and Hospital. He at- 
tended the University 
of Maine and then en- 
tered Jefferson Medi- 
cal College, graduating 
in 1924. 


Alexis F. Hartmann, M.D., Professor of Pe- 
diatrics and Head of the Department, Washington 
University School of Medicine, since 1936; Phy- 
sician - in - Chief, St. 
Louis Children’s Hos- 
pital; Pediatrician-in- 
Chief, St. Louis Ma- 
ternity Hospital, 
Washington Unversity 
Clinics; Pediatric Con- 
sultant, St. Louis City 
Hospital, St. Louis 
CountyHospital, 
Homer G. Phillips 
Hospital, University of 
Missouri, Fort Leon- 
ard Wood Army Hos- 
pital, and the Los 
Alamos Medical Cen- 
ter. He graduated with 
a B.S. degree in 1919 
at Washington University and M.S. and M.D. 
degrees in 1921 at Washington University. 
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you couldn’t prescribe it— 


©) Approximates the milk of the:mother 


so we had a make it 


Doctors have always wanted a formula for 
infant feeding that would be as close to human milk 


as nutritional science could provide. 


The problem was immense; the requirements were rigid ; 

the need was great. Borden took up the challenge, 

and after years of research and many trials ~~ 
and clinical tests the goal was accomplished. BREMIL 
was made available to the profession. 


BREMIL is the first and, to date, the only 
infant food to achieve all of these 
prescription requirements: 


... conforms to the fatty acid pattern of human milk 


... conforms to the amino acid pattern of human milk 
lei 


.-.hasa phosphorus ratio (guaranteed minimum 1:1) 
adjusted to the pattern of human milk to prevent tetany 


supplies the same carbohydrate as human milk lactose 
.-. is vitamin-adjusted for standards of infant nutrition 
... Offers a human milk size particle curd 

...is well-tolerated, digested, assimilated 


Clinical reference data and samples on request. 
Now in drug stores in | Ib. cans 
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BASIC PRINCIPLES OF 
CANCER PRACTICE 


By Anderson Nettleship 
398 pages Illustrated $7 


* 


Stacey’s carries the medical and 
technical books of all publishers. 
You are cordially invited to phone 
AComa 3411, drop in and browse, 
or write for any of your book re- 
quirements. 


% 


Stacey- TECHNICAL BOOK CO. 
1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 


Gee. R. Thornton 


Orthopedic Brace 


and Appliance Co. 
936 East 18th Avenue AL. 2897 
Braces, Belts and Trusses 
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GUEST SPEAKERS—( Continued) 


» 4 Robert M. Zollinger, 
«s« M“D., Professor and 
Chairman, Depart- 
ment of Surgery at 
Ohio State University, 
and Chief of the Sur- 
gical Service, Teach- 
ing Hospitals, Ohio 
State University. He 
graduated in 1927 from 
the Ohio State Univer- 
sity College of Medi- 
cine in Columbus, 
Ohio. 


Vincent J. O’Conor, 
M.S., Professor and 
Head of the Depart- 
ment of Urology at 
Northwestern Univer- 
sity Medical School, 
Chief of Urology at 
Wesley Memorial Hos- 
pital. He graduated 
from the University of 
Michigan in 1915 and 
Rush Medical College 
in 1917. 


Richard Bartley 
Channing Cattell, 
M.D., Honorary Con- 
sultant of the Bureau 
of Medicine and Sur- 
gery, USN, and Sur- 
geon at Lahey Clinic, 
New England Baptist 
Hospital, and New 
England Deaconess 
Hospital. He graduated 
with an A.B. degree in 
1921 at Mount Union 
College, Alliance, 
Ohio, and with a M.D. 
degree in 1925 at Har- 
vard Medical School, 
Boston, Massachusetts. 
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GENERAL ROSE HOSPITAL CUTS SOAP 


HARD WATER COSTS YOU MONEY 


your 


COSTS 80%—REDUCES HEATING FUEL AFTER USING A 


WESTERN INDUSTRIAL WATER SOFTENER 


General Rose Memorial Hospital, Denver, has 
eliminated costly hard water by installing a 
Western Industrial Zeolite Water Softener. 
John Delmonico, General Rose heating plant 
superintendent (pictured above), reports no 


scale in his boiler because he uses soft water ~ 


from Western Softeners. Besides the corrosive 
action on pipes and boiler tubes, mineral de- 
posits form an insulation which requires up to 
25% more fuel. 

Records in General Rose Hospital prove that 
they cut their soap bill 80% by using a Western 
Water Softener. You can get these profit sav- 
ings with a Western Water Softener, yourself. 


WESTERN FILTER CO. 


4545 EAST 60TH AVENUE 
DENVER 16, COLO. 
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Find out how you can cut costs and improve 
sanitation by writing the Western Filter Com- 
pany, today. A factory engineer will design a 
water softening unit to fit your exact specifica- 
tions. 


Please send me information on the Western Indus- 
trial Water Softeners with Special Hospital Applica- 
tion, and how I can increase profits and reduce sani- 
tary hazards with soft water. 


Name. Title 


Hospital 


Address. 


City and State. 


Mail to: Western Filter Co., 4545 East 60th Avenue, 
Denver 16, Colorado. 
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GUEST SPEAKERS—( Continued) 


Louis Hopewell 
Bauer, M.D., Presi- 
dent-Elect 1951-1952 
and President 1952- 
1953 of the American 
Medical Association, 
and Consulting Cari- 
ologist to ten hospitals 
in Nassau, Suffolk and 
Queens Counties, New 
York. He was edu- 
cated at the Boston 
Latin School and 
graduated with an A.B. 
degree from Harvard 
College and with a M.D. degree (Cum Laude) 
from Harvard Medical School. 


Theodore Wiprud, Executive Director and 
Secretary, Medical Society, District of Columbia, 
entered medical work 
as business manager 
of the Arveson- 
Diamond Clinic, Fred- 
eric Wisconsin. In 1929 
he became the First 
Executive Secretary of 
the Medical Society of 
Milwaukee County, 
Milwaukee, Wisconsin, 
and was appointed the 
first Lecturer in Medi- 
cal Economics at Mar- 
quette University 
School of Medicine in 
1932. 


J. Edger Smith, President 


SHIRLEY-SAVOY HOTEL 


At Your Service 


New Lincoln Auditorium and Private Dining Room 
Ed C. Bennett, Manager 
BROADWAY and EAST 17th AVENUE, DENVER, COLO. 


WHO MAY ATTEND? 

Here are the answers to this frequently asked 
question: 

Registration. Every person who attends any 
part of the Annual Session must first register at 
the Society’s registration desk at the Shirley- 
Savoy Hotel. Admission to all events is by reg- 
istration badge only. 

Doctors. All Doctors of Medicine, including 
interns and medical students from Colorado or 
elsewhere, and welcome. There is no registra- 
tion fee for members of any recognized medical 
society. Physicians who are not members of any 
such society, except properly identified medical 
students and interns, will be charged a $5.00 fee. 

Doctors’ Wives. They may attend all func- 
tions except the men’s athletic tournaments and 
the sportsmen’s dinner and stag smoker. Doctors’ 
wives are welcome at scientific meetings and ex- 
hibits. See Woman’s Auxiliary Program on a 
later page for special functions of interest to the 
ladies. 

Allied Professions. Dentists, Nurses, Pharma- 
cists, and other professional men and women 
allied with medicine are welcome to register and 
attend the sessions, without fee. 

Exhibitors. Technical and Scientific Exhibi- 
tors, whether physicians or not, are welcome at 
all events, including the social functions. 

Laymen in General. Other than persons in- 
dicated above, laymen may register and attend 
appropriate parts of the Annual Session only 
when individually and continually accompanied 
and sponsored by a member of the Society. 

EXCEPTION—House of Delegates. At meet- 
ings of the House of Delegates, only Delegates 
may vote, and only members of the Society and 
certain guests may attend. 


Ike Walton, Managing Director 
TAbor 2151 


DENVER TOWEL SUPPLY COMPANY 


TAbor 3276 


Denver, Colorado 


415 Quincy 


St Mary Hospi tal 


PUEBLO, COLORADO 


Phone 4760 


AWNINGS, PLAIN, FANCY, UNIQUE — TENTS 


For All Purposes 


DENVER TENT AND AWNING CO. 


1640 Arapahoe 


| Speer Blvd. 


B. H. Brooks, Manager 


MAin 5394 


Denver | 
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Metropolitan | &xctusivety 


MEDICAL 
Building 
AND 


DENTAL 
16th Street OCCUPANCY 


and 
Court Place 


EXTENSIVE MEDICAL 
and DENTAL LIBRARY 

j Available to Medical Society 
and Dental Society Members 


Agents 


Horace W. Bennett & Co. 


238 Majestic Building 
TAbor 1271 
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WOMAN’S AUXILIARY ANNUAL MEETING 


Estes Park, Colorado—September 10-12, 1952 


Registration and Information Desk 
Stanley Hotel 


Sept. 10, Wednesday ...... 10:00 a.m. to 4:00 p.m. 
Sept. 11, Thursday ........ 10:00 a.m. to 3:00 p.m. 
Sept. 12, Friday .............. 9:00 a.m. to 12:00 noon 


Wednesday, September 10, 1952 
8:00 P.M.—Open Meeting, House of Delegates. 


Thursday, September 11, 1952 


10:00 A.M.—Pre-Convention Board Meeting for 
all State Officers, Chairmen, Past State Presi- 
dents and County Presidents. 


12:30 P.M.—Luncheon for all Auxiliary mem- 
bers. Guest speaker to be announced. 


Friday, September 12, 1952 


9:30 A.M.—Annual business meeting, election 
and installation of officers. 


12:30 P.M.—Annual Auxiliary Luncheon. Mrs. 
Ralph Eusden, President of the Woman’s Aux- 
iliary to the American Medical Association. 
Guest Speaker. 


3:00 P.M.—Post-Convention Board Meeting for 
1952-53 Board. Mrs. Bradford Murphey, pre- 
siding. 

7:00 P.M.—Annual Banquet, 
and Auxiliary. 

More detailed information will be sent to each 

Auxiliary member at a later date. 


Medical Society 


PROGRAM FOR THE ROCKY MOUNTAIN 
CHAPTER, AMERICAN COLLEGE OF 
CHEST PHYSICIANS 


The meeting will be held in the Stanley Hotel, 
Estes Park, Colorado, on Saturday, September 
13, 1952. 

8:30 A.M.—Registration. 

9:30 A.M.—‘“Advances in the Treatment of 
Chronic Pulmonary Emphysema” — Maurice 
S. Segal, M.D., Boston, Massachusetts. 

10:15 A.M.—“Complications Following Myocar- 
dial Infarction”—Louis F. Bishop, Jr., MD., 
New York City, New York. 

11:00 A.M.—‘“Recent Advances in Intracardiac 
Surgery”—Charles P. Bailey, M.D., Philadel- 
phia, Pennsylvania. 

12:00 Noon—Luncheon-Business Meeting. 

1:30-3:00 P.M.—Symposium—“The Place of Iso- 
nicotinic Acid Hydrazide and Allied Drugs in 
the Therapy of Tuberculosis.” 


No registration fee. All physicians invited. 


Obituary 


ARTHUR LOSOS ESSERMAN 

Dr. Arthur Esserman was born in East St. 
Louis, Illinois, in 1898. He received his prelim- 
inary education as well as his training in medi- 
cine at Washington University, St. Louis, Mis- 
souri, receiving his doctorate in 1922. 

He came to Colorado in 1923 as a specialist 
in pediatrics, having practiced with credit to 
himself in his specialty until the time of his 
death on June 19, 1952. 

Dr. Esserman was a member in good standing 
of the’ Denver County, Colorado State, and 
American Societies since 1929. 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 


6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 2797 


50 UYears of Ethical Prescription 
Sorvice to the Doctors of Cheyenne 


& 


ROEDEL’S 
PRESCRIPTION DRUG STORE 


CHEYENNE, WYOMING 


275 Cook 


H. G. FISCHER & CO. 


MANUFACTURERS OF HIGH QUALITY X-RAY AND PHYSICAL THERAPY 
EQUIPMENT SINCE 1910 


ROBERT J. HINE, DISTRIBUTOR 


Denver, Colo. 


Florida 1043 


Seclusion for the unwed mother. 


1337 JOSEPHINE 


The Fairhaven Maternity Service 


Rath B. Crews, Superintendent 


DExter 1411 


Write for descriptive booklet. 
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~The 


KELEKET’S VERTICAL FLUOROSCOPE 


The newest fluoroscope ... from X-ray's old- 
est manufacturer ...is complete with features 
to save time and effort. The new Keleket Type-H 
Vertical Fluoroscope has all the refinements and 
advantages you require for operator conveni- 
ence, space saving and patient comfort. 


The Type-H fluoroscopic screen assembly, for 
example, affords complete freedom of move- 
ment, plus comfort for the patient. The exclusive 
Keleket screen carriage arm saves more than 
25% in floor space, permits location of the unit 
in corner or alcove. 


Ask for information on other outstanding fea- 
tures of this Fluoroscope. 


KELLEY- KOETT Manufacturing Co. 


WEST FOURTH ST. COVINGTON, KY. 


Y900—1950 THE OLDEST NAME IN X-RAY 


Write or Phone for Complete Information 


TECHNICAL EQUIPMENT CORPORATION 
2548 West Twenty-Ninth Avenue 
Telephone: Glendale 4768 Denver 11, Colorado 
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A Complete 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Whstern Newspaper Union 


Denver - - - - - - 

New York - - - - 

Chicago - - - 
And 33 Other Cities 


1830 Curtis St. 
= 310 East 45th St. 
210 So. Desplaines St. 


JOT IT DOWN! 
WRITE IT DOWN! 
CALL IT DOWN! 
CH-5548 
CH-5549 


For direct contact with our 
prescription department— 


Dial: CH-5548 
CH-5549 


Only registered pharmacists answer 
these ’phones. 


(These ’phones are not listed in the 
directory; they are for the Doctors’ 
use exclusively.) 


And of Course — KE-5377 
in addition! 


REPUBLIC DRUG CO. 


Lobby Republic Bldg. 
1600 TREMONT ST. 


New Fast Delivery Service 
to All Parts of the City 
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LIST OF EXHIBITORS 


Aloe, A. S., Company, Booth No. 29 
“Visit Booth No. 29 where the Aloe representa- 
tive will show you a cross-section of the com- 
plete line of physicians’ equipment and supplies 
carried by the A. S. Aloe Company. Highlighted 
will be New Model Steeline—tomorrow’s treat- 
ment room furniture today—featuring the body 
contour table top, magnetic door catches and 
advanced design all in new decorators’ colors.” 
Ames Company, Inc., Booth No. 25 
“Extremely gratifying results in treatment of 
serum-sickness type penicillin reactions with 
DECHOLIN SODIUM recently have been pub- 
lished. Dramatic patient-relief has been noted 
within a few hours after intravenous DECHO- 
LIN SODIUM, followed by adequate oral DECHO- 
LIN. These reports are available at the Ames 
exhibit, No. 25.” 


Baxter, Don, Inc., Booth No. 17 

ON BAD XTER, INC., America’s pioneer name 
in eel me therapy, now offers you two new 
solutions ... Kaladex, for treatment of potas- 
sium deficiency, and Dextrathyl, which provides 
1,300 calories per liter for high-calorie paren- 
teral feeding. These, like all of Baxter’s complete 
line of intravenous solutions, come to you in our 
exclusive Vacoliter container with patented 
closure, which assures you of solutions that are 
sterile and pyrogen-free. We invite you to visit 
our display booth for complete information re- 
garding these and other important Baxter prod- 
ucts.” 


Berbert, George, & Sons, Inc., Booth No. 9 
Our exhibit will consist ‘of a fine line of sur- 
gical patterns that have been designed in the 
past year, Cambridge Simpliscribe direct writing 
electrocardiograph apparatus, Liebel Flarsheim 
new model SW660 FCC approved short-wave ma- 
chine, and the Medcontron Muscle Stimulator.” 


Blue Shield Plan, Booth No. 10 
Burroughs Wellcome & Co., Booth No 19. 


‘‘Aerosporin’ brand Polymyxin B 
Sulphate, a new antibiotic. Effective 
against Pseudomonas aeruginosa. De- 
stroys most other gram-negative 
bacilli. 

“‘Polyporin’ brand Polymyxin B- 
Bacitracin Ointment. Broad spectrum 
for all pyogenic infections. Rarely sensitizes— 
resistance rarely develops.” 


CIBA Pharmaceuticals, Booth No. 8 
“The Ciba exhibit will feature APRESOLINE, 
a phthalazine derivative which is an orally ef- 
fective and relatively safe therapy in hyperten- 
sion of diverse etiology. Representatives in at- 
tendance will be very glad to discuss and to 
provide literature on this and other Ciba prod- 
ucts.” 
Durbin, J., Surgical Co., Booth No. 5 
“Durbin Surgical Supply Company cordially 
invites you to visit Booth No. 5. Our displays at 
the convention are representing the following 
companies: Becton-Dickinson, Ethicon, Ray- 
theon, Welch-Allyn, Wilmot Castle, Cardiotron, 
Sklar, Haslam, Schell, Clay Adams, Burton.” 


General Electric Company, Booth No. 20 
“The General Electric Company X-Ray De- 
partment will exhibit a working model of the 
ordograph (body section radiography) and dem- 
onstrate with radiographs the precision results 
obtained in its use. Radiographs showing the 
results of refresher method of developing is also 
being demonstrated.” 


Lederle Laboratories, Booth No. 21 
“You are cordially invited to visit our exhibit 
in Space No. 21, where you will find representa- 
tives who are prepared to give you the latest 
information on Lederle products.’ 


Lilly, Eli and Company, Booth No. 27 
“Your Lilly medical service representative cor- 
dially invites you to visit the Lilly exhibit lo- 
cated in Space No. 27. Featured will be a demon- 
stration of functional packaging as an aid to 
medical practice. Modern manufacturing depart- 
ments will be illustrated. Literature on new 
therapeutic developments will be available.” 
M & R Laboratories, Columbus, Ohio, Booth 
No. 30 
“Your SIMILAC representatives are happy to 
take part in this meeting. They are pleased to 
have the opportunity to discuss with you the 
role of SIMILAC in infant feeding. They have for 
you the latest Pediatric Research Conference 
Reports. Current reprints of Pediatric nutritional 
interest are also available.” 


B.W.&Co. 
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Do 
THE COLORADO STATE MEDICAL SOCIETY 


Disability Insurance Benefits Now Available as Follows: 
$15,000.00 Principal Sum 
725.00 Monthly Iliness Indemnity 
725.00 Monthly Accident Indemnity 


25.00 Per Day Additional Indemnity if 
Hospital Confined 


Underwriting Companies: 
Commercial Casualty Insurance Company 
Washington National Insurance Company 


Non-Cancellable and Guaranteed 
Renewable Feature 


PROMPT LOCAL CLAIM SERVICE 


lf you do not have all of these benefits, please 
contact this office for full details. 


EDW. G. UDRY AGENCY 


Colorado General Agents 
Phone KEystone 2525 
500 California Building Denver 2, Colorado 
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Mead Johnson & Company, Booth No. 6 


“Mead Johnson & Company, Evansville, Indi- 
ana, Booth No. 6, will feature Lactum and Dalac- 
tum, convenient formulas of evaporated milk 
containing Dextri-Maltose; three water-soluble 
vitamin preparations, Poly-Vi-Sol, Tri-Vi-Sol 
and Ce-Vi-Sol; Fer-In-Sol, a palatable highly 
concentrated solution of ferrous sulfate. Also 
Mulcin, a pleasantly flavored vitamin emulsion 
for teaspoonful dosage, on display.” 


Merck & Company, Inc., Booth No. 7 


“Merck & Co., Inc., is featuring CORTONE, 
HYDROCORTONE, NALLINE, and other medic- 
inal preparations. CORTONE has produced strik- 
ing clinical improvement in rheumatoid arthritis 
and related rheumatic diseases; bronchial 
asthma; eye diseases including non-specific iti- 
iritis, iridocyclitis and uveitis; and skin diseases 
including cases secondary to drug reactions. 
HYDROCORTONE is recommended for injection 
into the articular cavity for a rheumatoid or os- 
teoarthritic joint. NALLINE is a specific anti- 
dote in the treatment of overdosage with mor- 
phine and its derivatives, as well as meperidine 
and methadone. Representatives at the Merck 
booth will be glad to provide information on 
these and other medicinal preparations such as 
Antibiotics, NEO- ANTERGAN, URECHOLINE, 
and VINETHENE.” 


Ortho Pharmaceutical Corp., Booth No. 24 


ORTHO cordially invites you to Booth 24 
where the well-known line of obstetrical and 
gynecological pharmaceuticals will be on dis- 
play. Particular emphasis will be placed on 
Ortho preparations for conception control. Ortho 
representatives will be on hand to offer pertinent 
information on their products.” 


Parke, Davis & Company, Booth No. 28 


“Medical Service members of PARKE, DAVIS 
& COMPANY will be in attendance at our ex- 
hibit for consultation and discussion of products 
listed in our Pharmaceutic, Antibiotic, and Bio- 
logic Catalog. Important Specialties, as Chloro- 
mycetin, S-R, S-R-D, Benadryl, Vitamins, etc., 
pi featured. You are invited to visit our 
ex 


Pfizer, Chas. & Co., Inc., Booth No. 31 


“Terramycin, newest of the broad-spectrum 
antibiotics forms a dramatic central feature of 


the display of Chas. Pfizer & Co., Inc., Brooklyn, 
New York. The newest dosage forms of Terra- 
mycin are exhibited and indications for use are 
described.” 


Philip Morris Company, Booth No. 12 

“Philip Morris and Company will show the 
results of research on the irritant effects of 
cigarette smoke. These results shew conclusively 
that Philip Morris are less irritating than other 
cigarettes. An interesting demonstration will be 
made on smokers at the exhibit which will show 
the difference in cigarettes.” 


Physiciens & Surgeons Supply Co., Booth No. 1 
he Physicians and Surgeons Service Booth 
- you a prompt, courteous telephone and 
message center. Your communications will be 
relayed quickly and efficiently. All phone calls 
to the convention will be held for your conven- 
ience. You will be notified immediately.” 


Robins, A. H., Company, Inc., Booth No. 2 

“Th e A. "H. Robins Company exhibit is featur- 
ing DONNAT AL, sedative-antispasmodic; and 
ENTOZYME, the “tablet-within-a-tablet,” for 
comprehensive digestiv therapy. Robins’ Medical 
Service representatives welcome the privilege of 
discussing with physicians attending the As- 
sembly these and other products in the com- 
pany’s line of prescription specialties.” 

Sandoz Pharmaceuticals, Booth No. 11 

“Our display during the Colorado State Medi- 
cal Society Meeting, September 9-12, 1952, will 
feature Hydergine for the treatment of essential 
hypertension and peripheral vascular disease; 
Cafergot for the oral treatment of migraine and 
other types of headache; DHE-45 (Dihydroergo- 
tamine) for the parenteral treatment of epilepsy; 
Methergine, and oxytocic; several cardiac glyco- 
sides including Cedilanid, Digilanid and Stro- 
phosid.” 


Schering Corporation, Booth No. 18 
Sharp & Dohme, Booth No. 16 


“Research data relative to the potentiating 
effect of the antibiotics, bacitracin and tyrothri- 
cin, are featured in the Sharpe & Dohme booth. 
The synergistic effect of penicillin in conjunc- 
tion with the sulfonamides and clinical data on 
the use of vitamin By are also of major interest. 
Clinical material on ‘Benemid,’ a newly devel- 


ENJOY YOUR FAVORITE COCKTAIL IN 
THE BEAUTIFUL COCKTAIL LOUNGE 


TOP-OF-THE-PARK 


DINING — DANCING 
RAce 9676 


450 SOUTH MARION 


WE ARE WELL EQUIPPED 
TO SERVE GROUP LUNCHEONS AND DINNERS 


DENVER, COLORADO 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE.... 


Colorado Medical Service and Colorado Hospital 
Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 
Blue Shield Plans. 


Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 


to choose which doctor shall serve them. 


In addition, under the guidance of Colorado 
doctors .and hospital administrators, Colorado 
medical and hospital practices have established a 


proud record of achievement. 


COLORADO HOSPITAL SERVICE 
COLORADO MEDICAL SERVICE 


1653 Lawrence Street 
Denver 2, Colorado 
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oped agent for treating gout by increasing the 
excretion of uric acid, concludes the exhibit. Our 
representatives will welcome your visit.” 


Squibb, E. R., & Sons, Booth No. 13 
“New Squibb products, and new brochures of 
useful interest to you on products already intro- 
duced, will be featured at Booth No. 13. As in 
former years, your Squibb representative again 
cordially invites you to visit the Squibb booth.” 


Stacey-Technical Books Co., Booth No. 26 
ACEY-TECHNICAL *BOOK co., INC., 1814 
stent Street, Denver, Colorado, extends an invi- 
tation to visit an exhibit of 250 of the latest 
books of all publishers in all medical fields in- 
cluding the unique three-dimensional anatomy 
by Dr. David L. Bassett of Stanford University.” 


Winthrop-Stearns, Inc., Booth No. 23 

“WINTHROP- STEARNS, INC., New York, in- 
vite you to visit Booth No. 23, where the follow- 
ing products will be featured—TELEPAQUE, the 
new, highly effective and well-tolerated oral 
cholecystopaque medium. Gives denser, clear- 
cut pictures of the gallbladder and, in a substan- 
tial number of cases, also permits visualization 
of the biliary ducts; MILIBIS SUPPOSITORIES, 
new, highly effective specific against trichom- 


onal, monilial, bacterial (Nongonococcal) and 
mixed vaginitis; NEOCURTASAL Iodized, trust- 
worthy salt without sodium, with the addition of 
0.01°' per cent potassium iodide.” 


REPORT OF COLORADO DELEGATES TO 
THE 101ST ANNUAL SESSION, A.M.A. 

The meeting was held in Chicago with general 
headquarters and House of Delegates meetings at 
the Palmer House Hotel. We arrived Sunday 
morning, June 8, were immediately registered, 
and reported to the Colorado Headquarters suite, 
also in the Palmer House. Headquarters had been 
set up by Drs. William Liggett and C. W. Ander- 
son, Mr. Harvey Sethman and Mr. Evan Ed- 
wards. Mr. Edward Sloan of the Denver Conven- 
tion and Tourist Bureau was also on hand and 
helping at all times. The smoked trout from 
Colorado and Black Canyon cheese, together 
with liquid refreshments, were available to all 
visitors. Colorado Headquarters were open from 
12:00 until 1:30 and 5:00 until 7:30, and fre- 


quently far into the night. Over 800 guests from 
all states visited the headquarters, some, many 
times, and enjoyed the hospitality very much. 
Dr. Cyrus Anderson made a photographic record 
of almost every guest present. Many of the 
members of the Colorado Society were in at- 
tendance during the hospitality hour. Our Presi- 
dent, Harry Bryan, and President-Elect, William 
Liggett, Cyrus Anderson, Chairman, the Board of 
Trustees, and Vice President Claude Bonham 
were in almost constant attendance. The theme 
of the Colorado headquarters was “Welcome to 
Denver in December.” There were many favor- 
able comments about Colorado’s contribution. 
It was also possible to make registrations for 
the December meeting in our headquarters. 


Sunday, June 8, we attended a subscription 
luncheon honoring Dr. Joseph Lawrence who is 
retiring as Director of the Washington office of 
the American Medical Association. This was an 
interesting, though somewhat sad, occasion. Dr. 
Lawrence gave a report of the progress of the 
Washington office and reported that he would 
be available for consultation purposes. Shortly 
after this we adjourned to the annual meeting 
of the Conference of Presidents and Other Offi- 
cers of State Medical Associations, in the Grand 
Ballroom of the Palmer House. Dr. W. Andrew 
Bunten of Cheyenne, Wyoming, presided. All of 
the presentations were informative and most of 
them stressed educating physicians regarding 
what is taking place in our nation’s capitol. Clar- 
ence J. Manion, dean of the Law School at Notre 
Dame, gave an unusually forceful presentation. 
It was suggested by the Colorado members pres- 
ent that this speaker be invited to address the 
Colorado State Medical Society in the near 
future. 

Monday at 10:00 a.m., the House of Delegates 
convened by Speaker Francis Borzell of Penn- 
sylvania. The Chairman of the Committee on 
Credentials reported that all but two delegates 


YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 


EARNEST DRUG 
217 16th Street 
Prescription Specialists 
Telephones KEystone 7237 — KEystone 3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


H. C. STAPLETON DRUG COMPANY 


Service Wholesalers for the Prescription Department 
RAPID—INTELLIGENT—SERVICE 


1252-54 Arapahoe St., Denver, Colo. 


Phone MAin 4152 


St. Anthony Hospital 
Write or Phone Registrar for Information 


West 16th Ave. and Quitman, Denver, Colorado 


AComa 1761 
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were present. A subsequent report on June 11 
reported that every delegate had registered. 

The second order of business was the selection 
of the recipient of the Distinguished Service 
Award. The three candidates nominated by the 
A.M.A. Trustees were Dr. Donald Balfour of 
the Mayo Clinic; Dr. Paul White, the Boston 
cardiologist; and Dr. Shields Warren, one of the 
country’s outstanding pathologists. The House of 
Delegates elected Dr. Paul White. 


An important item of business was the address 
by the outgoing President, Dr. John Cline of San 
Francisco. Dr. Cline pointed out that the past 
year represents one of great achievement in 
medicine. He stressed the fact that rapid dis- 
semination of information by means of meetings 
and publications and the increased cooperative 
efforts by investigators in common and differing 
fields have continued to add to this profit. He 
stated that scientific medicine was now co- 
ordinated to a degree never previously attained. 
Dr. Cline felt that graduate education had suf- 
fered to some degree as a result of defense mobi- 
lization, and suggested that the American Medi- 
cal Assocation must now plan to provide oppor- 
tunity for those in the armed forces to complete 
their training when they return to civilian life. 
He commended the advances in postgraduate ed- 
ucation, especially those that carried these 
courses to the physician in his own home com- 
munity. 

The fact that the ratio of physicians to popu- 
lation has increased and there is a better distri- 
bution of doctors was also considered to be one 
of the achievements. Dr. Cline seemed very much 
pleased with the interest of medical students in 
general practice and in rural practice, and felt 
that the state societies and the American Medical 
Association deserved a great deal of credit for 
this influence. He commended the American 
Medical Association for its efforts in promot- 
ing voluntary health insurance and other plans 
for protection against the cost of illness. Dr. 
Cline stated that more than 85,000,000 Americans 
now have Blue Cross or other hospital coverage 
and that 65,000,000 have surgical and 28,000,000 
both medical and surgical protection. He felt 
that over the country one still found variation 
in the interest of the profession and in the back- 
ing that it gives to voluntary insurance programs, 
but on the whole, he felt that it was good and 
was improving. He commended the Secretary and 
Manager, George F. Lull, on his very capable and 
energetic assistance and also gave Dr. E. B. 
Howard, Assistant Secretary, credit for being a 
great deal of help. Dr. Cline stated that the 
quality of the Journal had continued to improve 
under the direction of Editor Austin Smith. The 
Journal of the American Medical Association is 
the most highly respected and the most widely 
read medical journal in the world. Dr. Cline 
commended the Board of Trustees for its efficient 
work and expressed his appreciation to the 
members of the House of Delegates. 

He expressed a growing concern over mount- 
ing hospital costs and was worried about the 
undue criticism received by doctors and hos- 
pitals because of them. He pointed out that 65 
per cent of hospital costs are attributable to 
Salaries and wages. He pointed out that certain 
hospitals continue to engage in the practice of 
medicine in defiance of established principles 
and in contravention of law in certain states. 
He pointed out that the American Medical Asso- 
ciation recognizes the right and necessity for 
hospitals to derive income from certain depart- 
ments staffed by physicians, and ethical arrange- 
ments have been worked out whereby the rights 
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BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 


Medical Director 


P. O. Box 4008, Austin, Texas 


DAIRY FOODS 
Noted for Their 
PURITY and FLAVOR 


for persons OVER-WEIGHT 
on a LOW FAT diet— 


HI-LO 


HIGH in vitamins 
LOW in calories 


Butterfat removed — Vitamins added 
(4,000 units Vitamin A, 400 units 


Vitamin D), 


88 calories per quart. 


for persons UNDER-WEIGHT 
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From where I sit 
4y Joe Marsh 


How Nervy Can 


a “Tenant” Get? 


“Harry the Hermit’’ dropped in to 
see Judge Cunningham the other day 
and started complaining about that 
old dilapidated house he lives in over 
near Greenwood Lake. 

‘‘Who’s my landlord?’’ Harry 
wanted to know. “‘Whoever you pay 
rent to,” says the Judge. “Don’t pay 
any rent,” says Harry. ‘‘ Moved into 
that house twelve years ago and no- 
body ever came to collect.” 

“Well,” says the Judge, looking 
mystified, “what do you have to com- 
plain about?” “‘Plenty,”’ replies Harry. 
*“Rain’s pouring in my living room 
and if someone doesn’t fix that roof, 
I’m moving out!” 

Now Harry was only having a little 
joke, but from where I sit I’ve seen 
people act about as nervy as this some- 
times—seriously. Like those who en- 

joy all the rights Americans have 
worked for, and yet would take away 
some of those freedoms from others— 
for example, our right to enjoy a 
friendly glass of beer or our right to 
practice our profession without in- 


terference. Se 
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of all concerned are respected, but that the hos- 
pital must not become dominant in the practice 
of medicine. 


Dr. Cline stated that many modern osteopathic 
schools are now patterned after schools of medi- 
cine and that representatives of the osteopathic 
profession have expressed a desire for assistance 
in further improving the education of students 
in osteopathic schools. He considered that the 
Council on Medical Education and Hospitals 
should be permitted to aid and advise schools 
of osteopathy, and facilitate the opportunities of 
these schools to improve their faculties, by 
removing any stigma of unethical conduct on 
the part of doctors of medicine who may teach 
in these schools. He recommended that the House 
take action to implement these suggestions. 

Progress made in the public relations of medi- 
cine was noted and commended. He discussed the 
work of the American Medical Education Foun- 
dation and the National Fund for Medical Edu- 
cation and commended them on their excellent 
work. Dr. Cline stated that President Truman’s 
“commission on the health needs of the nation” 
was a politically inspired appointment. He ac- 
cused some of the members of the commission, 
especially its chairman, of being not helpful to 
the practice of medicine. Dr. Cline urged every 
citizen who values the American tradition of 
freedom, opportunity, and dignity of the indi- 
vidual to utmost effort this year. This, he stated, 
may be our last chance to preserve these es- 
sential ingredients of American life. 

Dr. Warren W. Furey, Delegate from Illinois, 
introduced a resolution criticizing the present 
President’s Commission on Health Needs, espe- 
cially its chairman, Dr. Paul Magnuson, for some 
remarks that he had made that were derogatory 
to the American Medical Association. Because 
of the urgency of this resolution, the House of 
Delegates went into “Committee of the Whole” 
to act on the matter immediately. Dr. Russell 
V. Lee of Palo Alto, California, the Section 
Delegate on Military Medicine, stated that the 
commission was not set up for political motives 
and regardless of what had been charged to 
them, he, as a member of the commission, would 
see that no report was given to the administra- 
tion until after December, 1952. He inferred that 
the resolution would condemn a good member 
of the American Medical Association unjustly. 
This caused considerable heated formal and in- 
formal discussion. The House finally tabled the 
resolution. 

The President-Elect, Dr. Louis Bauer of New 
York, urged that all of the delegates take part 
and join and support the World Medical Asso- 
ciation. Apparently the International Labor Or- 
ganization and the World Health Organization 
have broadcast misinformation concerning the 
feeling of American doctors and the American 
people regarding state medicine. This is a dan- 
gerous trend because there are no practicing 
doctors represented in the International Labor 
Organization or in the World Health Organiza- 
tion, and Dr. Bauer believes that the only way 
that this can be corrected is through the World 
Medical Association. 

The International Labor Organization will hold 
a conference in Geneva in June, 1952. One of 
the main topics of discussion will be “Minimum 
Standards of Social Security,” including medical 
care. There will also be some discussion on possi- 
ble maximum standards. The proposed “conven- 
tion” on these standards, if adopted by the confer- 
ence, will be sent to all member countries of the 
ILO (of which the United States is one) for rati- 
fication. Ratifications of such a convention or 
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treaty by the United States Senate may seriously 
affect the status of the medical profession in our 
own country. 

The ILO program envisages the inclusion of 
(1) 20 per cent of the population; (2) 50 per 
cent of employees; (3) 50 per cent of all resi- 
dents. The minimum standard requires (1) gen- 
eral practitioner care, (2) specialist care both 
in and outside of hospitals, (3) essential phar- 
maceutical supplies, and (4) hospitalization 
when necessary. There are also provisions for 
maternity care, including prenatal, confinement, 
and postnatal care. Details of the proposed plan 
will be found in a large document, “Report V 
(a) (2), Minimum Standards of Social Secur- 
ity,” issued by the International Labor Office 
in 1952. It is suggested that physicians obtain 
this document for their information. At the end 
of the above document there is appended a 
“Statement of WHO Consultant Group.” This 
statement was prepared at the request of the 
ILO by a consultant group of medical “experts” 
for the purpose of reviewing the medical pro- 
visions of the proposed convention. This con- 
sultant group was composed of the following 
persons: Dr. E. Aujaleu, Directeur de l’hygiene 
sociale au Ministere de la Sante publique et de 
la Population (France); Dr. A. Leslie Banks, pro- 
fessor of human ecology, University of Cam- 
bridge (United Kingdom); Dr. C. van den Berg, 
Director-General for International Health Af- 
fairs (Netherlands); Dr. J. Axel Hojer, Director- 
General of Public Health (Sweden); Dr. Rene 
Sand, Professeur honoraire a l'Universite libre 
de Bruxelles (Belgium); Dr. Henry E. Sigerist, 
research associate, Yale University, United States 
of America (resident in Switzerland). 

It will be noted that not a single member of 
this group is a practicing physician. The Secre- 


tary-General of the World Medical Association 
has written a strong protest to WHO on the ap- 
pointment of such committees, which disregards 
an opportunity of the practicing profession to 
present its viewpoint. 

The report issued by the consultant group, and 
which will reach all delegates to the ILO con- 
vention, definitely recommends a full-time sal- 
aried medical service. It discusses the fee for 
service system and ruthlessly discards it, stating 
that “the system exposes the physician to the 
temptation to care for a patient who should be 
sent to a specialist or an institution. It gives an 
incentive for the prolongation, rather than the 
reduction of illness.” It then discusses the capi- 
tation system, which it thinks better than the fee 
for service system, but discards it as. “permit- 
ting a perfunctory quality of medical care since 
the physician receives no more reward for extra 
service.” Finally, it lauds the salary system in 
an illogical and unfounded manner. The Council 
of the WMA, after considering the documents 
above quoted and the report of its Social Secur- 
ity Committee, directed that a statement pre- 
senting the views of WMA be sent to the ILO 
and to all member associations. This statement 
contains a discussion of the philosophy of social 
security. It also restates the principles adopted 
by the Second General Assembly of WMA in 
1948, and it evaluates and clarifies those prin- 
ciples. 

The WMA Council held an interview on April 
30, 1952, with Miss Laura Bodmer of ILO, during 
its meeting at Brussels. Later, on May 7, the 
president of WMA, Dr. Dag Knutson, the Con- 
sultant-General, Dr. T. C. Routley, the Liaison 
Officer, Dr. Jean Maystre, and the Secretary- 
General, Dr. Louis H. Bauer, interviewed the 
Deputy Director-General of ILO and two of his 
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associates at Geneva. While Mr. Rao, the Deputy 
Director-General, intimated that he would be 

rsonally interested in reading the document, 
t would serve no useful purpose for the WMA 
representatives to leave it with him, as he could 
not have it distributed to the delegates. Appar- 
ently, the only way it could reach the delegates 
would be either for the document to be sent to 
the chairman of the Conference Committee on 
Social Security (not yet appointed), who might 
distribute it, or for the World Medical Associa- 
tion to attempt to distribute it. Both methods 
will be used. It is very important for all mem- 
bers of the A.M.A. to carefully read the docu- 
ment prepared by the Council of the World Med- 
ica) Association. 

The only section in the document that may 
puzzle American physicians is that pertaining 
to Principle XI, which reads “Compulsory health 
insurance plans should cover only those persons 
who are unable to make their own arrangements 
for medical care.” In the United States, physi- 
cians do not believe that compulsory plans are 
necessary for anyone. It must be remembered, 
however, that many countries do have com- 
pulsory plans, but the doctors in all countries 
that are members of the World Medical Asso- 
ciation are in agreement that if such plans do 
exist, they should be limited as expressed in the 
quoted statement. This does not mean, however, 
that the physicians endorse the principle of 
compulsory health insurance. 

The document as a whole is an amazing ex- 
ample of how physicians of forty-three nations 
think alike. It is a striking argument that the 
A.M.A. was wise in supporting the World Medi- 
cal Association, which is carrying the torch on 
an international level for freedom in medical 
practice, for quality of medical service to pa- 


tients, and for elimination of political considera- 
tions in medicine. American physicians, as well 
as all others of the free oarel, owe much to the 
World Medical Association for its constructive 
thinking and action. The works of the Associa- 
tion reveal why all members of the A.M.A. have 
been urged to become individual members of 
the United States Committee of the World Medi- 
cal Association and thus render the Association 
moral and financial support in its undertakings. 
Membership is $10 per year, and application can 
be made directly to the Secretary-General, World 
Medical Association, 2 East 103rd Street, New 
York 29. Many members joined and your dele- 
gates urge that every doctor in this state help 
with this vital organization. 

On June 9, the one- and two-delegate states 
entertained the remainder of the House of Dele- 
gates at a cocktail party and luncheon. This was 
a very worthwhile project and well attended. 
After this meeting, the one- and two-delegate 
group met briefly and the financial report 
showed that the treasury had a balance. A mo- 
tion was made by Dr. Jesse Hamer of Arizona, 
that the one- and two-delegate states entertain 
the House of Delegates on alternate years. This 
was passed unanimously. 

The House of Delegates re-convened in the 
afternoon at 1:15 for reports of committees. The 
Vice-Speaker of the House, Dr. Rueling of New 
York, could not be present and in his place a 
Vice-Speaker pro-tem had to be elected. Dr. E. 
Vincent Askey of Los Angeles and Dr. Julian 
P. Price of South Carolina were nominated to 
fill this position. Dr. Askey received the most 
votes and was elected Vice-Speaker pro-tem 
of the House. At the afternoon session, it was 
discovered that there had been some parlia- 
mentary error in Dr. Furey’s resolution. It had 
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been presented for vote in an improper manner 
so the resolution was introduced again and re- 
ferred by the Speaker to the Reference Commit- 
tee on Legislation and Public Relations. 

Dr. Elmer Henderson reported on the excellent 
progress of the American Medical Education 
Foundation. A check for $25,000 was presented 
by the Illinois State Medical Society and there 
was an additional gift of $1,000 by Dr. Mather 
Pfeiffenberger of Alton, Illinois. The over-all 
opinion on the Foundation was that it was a 
very worthy project and should be supported 
by all members of the American Medical Asso- 
ciation. Its success had been recognized even by 
the recalcitrant professional leaders in medical 
education. It was beyond a doubt one of the big 
factors that were helpful in defeating federal 
aid to medical education. Most of the states had 
a program well under way, but your delegates 
felt that Colorado could repeat the performance 
of last year on a much larger scale. 

Dr. Buie of Rochester, Minnesota, of the By- 
Laws Committee, gave a preliminary report on 
changes that were to be made in the By-Laws. 
These were mostly minor and pertained espe- 
cially to the term of office of the important 
committees of the House of Delegates. Several 
terms of office were reduced from seven to five 
years. Most of these changes were very popular 
with the House of Delegates and were adopted 
later. During the remainder of the day, there 
were many resolutions adopted. One pertained 
to curbing government expenditures. There were 
seven resolutions introduced requesting that the 
House of Delegates instruct the Council on Med- 
ical Education and Hospitals to limit its approval 
of specialty boards to those which comply with 
standards which safeguard the interests and wel- 
fare of patients. These resolutions centered 
around an effort made by some groups to ap- 
prove a specialty board in medical microbiology 
which would certify non-physicians as dim- 
plomates in a field of medical practice. 

The Coordinating Committee of the National 
Education Campaign of the American Medical 
Association, which was created in December, 
1948, and has been active since that time, re- 
ported that it had fulfilled its objectives. These 
were: (1) To stop the legislation directed at the 
socialization of medicine; (2) to help in 
strengthening constructive programs of medical 
economic affairs; (3) to demonstrate publicly 
the value and merit of prepaid medical care on 
a voluntary basis, over any compulsory govern- 
ment controlled system of medicine; (4) to in- 
terpret medicine’s case to the public in a manner 
to earn broad public support of the profession. 
This committee felt that it had been successful 
because of (1) the evidence of steadily increas- 
ing public support for medicine’s position, as it 
built up to more than 11,000 national, state, and 
local organizations, formally recording their op- 
position to political control of the practice of 
medicine; (2) the evidence of similar support 
won from nearly 90 per cent of the weekly and 
daily newspapers of the nation; (3) repeated evi- 
dence that there is little likelihood the present 
Congress would enact any compulsory health 
insurance measures except as a result of legis- 
lative trickery, such as that attempted again last 
month by socialized medicine advocates who 
tucked such a provision in a general social se- 
curity bill, and sought to railroad it through the 
House under limited debate. 

The committee reported that during the first 
six months of the year it spent only $100,000 
which was a saving of $500,000 from the cam- 
paign budget of last year. They urged that doc- 
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tors, in the interim before the 1952 election date, 
study the background and beliefs of every candi- 
date for public office irrespective of party label. 
They will be asked, as individual citizens, to give 
their fullest support to leaders of high integrity, 
to know the values of individual responsibility 
in the precepts of Americanism. 

Your delegates were represented June 10 at 
the meeting sponsored by Past Vice Presidents 
and Past Presidents of the American Medical 
Association to honor Foss McMahon, M.D. Your 
delegates invited all present to attend the Clini- 
cal Session in Denver next December. 


The delegates visited the technical and scien- 
tific exhibits which were all grouped on Chi- 
cago’s “Navy Pier” and feel that they were 
probably the best ever presented in an A.M.A. 
meeting. Two Denver men appeared on the 
scientific program. They were Dr. F. B. McGlone, 
who gave a paper on total gastrectomy, and 
Dr. E. Paul Sheridan, who presented a paper on 
the various types of insulin and the indications 
for their use. We returned to headquarters after 
this and met a great many people. The delegates 
attended a New York cocktail party and then 
went to the Presidential Inaugural ceremonies. 
The ceremony was very well attended and 
broadcast over two national radio networks. 

After this occasion, all the delegates and offi- 
cers of the American Medical Association were 
entertained in the Terrace Casino of the Morri- 
son Hotel by the Illinois State Medical Society 
and the Chicago Medical Society. Wednesday 
morning and Wednesday afternoon were both 
devoted to reports of Reference Committees. The 
House of Delegates re-convened again on Thurs- 
day morning and continued with the reports of 
the Reference Committees. . 


At the election of officers, Dr. Edward J. Mc- 
Cormick of Toledo was elected President-Elect, 
winning over Dr. Francis Borzell with 103 to 
73 votes. In the afternoon meeting, the Board 
of Trustees overruled the Legislative Committee 
and submitted a report criticizing HR 7800, es- 
pecially Section III, which was again before the 
House of Representatives in Washington. This 
report was designed to pinpoint the attention of 
Congress on the one section that appeared to 
be of concern to the American Medical Asso- 
ciation. The recommendation made was that this 
particular section be referred back to the Con- 
gressional Committee where public hearings on 
this section of the bill could be heard in a demo- 
cratic manner. The resolution on HR 7800 as 
adopted by the House of Delegates follows: 


WHEREAS, Congressman Doughton (D., N. C.) 
on May 12 introduced in the Congress an Omnibus 
Measure, H.R. 7800, 82nd Congress, providing for 
various amendments to Title II of the Social Se- 
curity Act, which bill was reported favorably by the 
Ways and Means Committee of the House of Repre- 
sentatives on May 16 and brought before the House 
of Representatives on May 19 under a suspension of 
the rules; and 

WHEREAS, Section 3 of this measure provided for 
the introduction of a new theory in the Social Se- 
curity Program which in its implementation could 
result in the socialization of the medical profession 
inasmuch as it would provide that the Federal Se- 
curity Administrator should (a) determine what 
constitutes permanent and total disability; (b) es- 
tablish the types of proof necessary to establish 
permanent and total disability; (c) provide by reg- 
ulation when and where physical examinations 
should be taken; (d) be authorized to prescribe the 
examining physician or agency (including federal 
installations); (e) establish the fees; (f) be author- 
ized to pay travel expenses and subsistence incident 
to the taking of such physical examinations, and 
(gz) have power to curtail Old-Age and Survivors’ 
Insurance benefits because of non-compliance with 
regulations of this section; and 
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WHEREAS, The American Medical Association 
strongly protested against its adoption without full 
and complete hearings with respect to the contro- 
versial provisions of Section 3 of the bill; and 


WHEREAS, Following the rejection of the bill 
on May 19 by the House of Representatives, certain 
amendments were made to the bill by the House 
Ways and Means Committee which purport to elim- 
inate the objectionable features of Section 3; and 

WHEREAS, Notwithstanding certain deletions 
from Section 3, the fundamental purpose of this bill 
to extend the power and authority of the Federal 
Security Administrator remains unchanged, and the 
deletions which have been made are only another 
attempt to hoodwink the public into believing the 
section is completely altruistic; and 

WHEREAS, The attempt is again being made to 
present this bill to the House of Representatives 
next Monday (June 16) under a suspension of the 
rules; and 

WHEREAS, The defeat of H.R. 7800, depriving 
Social Security beneficiaries of numerous additional 
benefits, was a direct result of the Truman Admin- 
istration’s attempt to play politics by tying in a 
Socialized Medicine scheme with an otherwise pop- 
ular measure; therefore be it 

RESOLVED, That the American Medical Associa- 
tion condemns the breach of faith by this Adminis- 
tration with those who would benefit from this bil! 
in a flagrant attempt to railroad through a provi- 
sion to aid in the socialization of medicine, which 
could not possibly be adopted if considered openly 
and fairly; and be it further 

RESOLVED, That the American Medical Associa- 
tion urges that Congress rerefer this bill to the 
committee where is should be subject to the ordi- 
nary democratic processes of legislation. giz. 

Of special interest to Colorado physicians is 
the report of the A.M.A. Committee on Blood 
Banks, which is summarized as follows: 

Blood for Defense. High levels of blood collection 
for the Armed Forces Blood Program were main- 
tained throughout 1951, but this has noticeably de- 
clined since January of this year. From July 1, 1950, 
to April 1, 1952, 209,000 units of whole blood were 
shipped overseas, and 2,100,000 units were converted 
into plasma. Thus only approximately 9 per cent 
of defense blood is shipped overseas as whole blood, 
although the American National Red Cross Armed 
Forces publicity program emphasizes blood for Ko- 
rea. (Boldface type ours.) 

The facilities in use as of March, 1952, consisted 
of forty-five Red Cross Regional Blood Centers, 
fifteen defense collection centers, and thirty-seven 
cooperating blood banks. The committee reaffirmed 


its stand that the American National Red Cross is 
the only present organization geared to the emer- 
gency blood needs of defense. While the minimum 
primary quotas for the Department of Defense will 
be met this summer, the program of blood for de- 
fense will be continued for (a) the operational 
needs of the armed forces, and (b) the collection of 
plasma for civil defense. 

Red Cross Blood Program. The Board of Gover- 
nors of the American National Red Cross has stated 
that it recognizes the medical character of the 
Blood Program and by resolution has acknowledged 
the contributions made by all groups and affirmed 
its desire for cooperation with all agencies con- 
cerned in the collection and distribution of blood. 
It was felt that misunderstandings which have 
arisen between the American National Red Cross 
and cooperating agencies have been in the minority, 
but that even so, much remains to be done to con- 
tribute toward a smooth-working and more perma- 
nent national blood program. The committee reaf- 
firmed the necessity of County Medical Society 
approval for any blood procurement program and 
emphasized that in contemplating a blood procure- 
ment program the physicians should be free to ex- 
ercise their judgment without undue pressure from 
any special interests. 

Financially, the American Red Cross has been 
reimbursed on a unit cost basis by the Department 
of Defense for all blood drawn by the Red Cross 
and by the cooperating blood banks for the Armed 
Forces Blood Program. This amounts to about $5.00 
per pint. In areas in which the Red Cross supplies 
the civilian needs of the community, it should be 
recognized that each person who receives a pint of 
blood through the Red Cross receives not only the 
blood, but also in effect a contribution of at least 
$5.00 furnished by the subscribers to the American 
National Red Cross campaigns. It is doubtful 
whether in the long run it would be wise to con- 
tinue this contribution to persons not otherwise 
entited to public support. (Boldface type ours.) 

The committee reported without comment the 
establishment of the National Blood Program pro- 
mulgated by order of the President of the United 
States. This establishes the Office of Defense Mobi- 
lization as the coordinating agency for blood pro- 
curement, and thus places the allocation of all 
blood under a Federal agency. The order provides 
that separate national plasma reserves shall be 
established and maintained by the Department of 
Defense and the Federal Civil Defense Administra- 
tion, that Federal funds be provided for the recruit- 
ment of blood donors, that the American National 
Red Cross be designated as the blood collecting 
agency for the defense needs of the National Blood 


Gorge, 
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Special Morning Milk is an evaporated 


milk especially developed for infant 
feeding. It is fortified (from the 


natural source) with 400 U.S.P. units vitamin D 


and 2000 U.S.P. units vitamin A 
per reconstituted quart. 


rom the 
natural source 
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U.S. F.&G. 


UNITED STATES FIDELITY & 
GUARANTY COMPANY 


Thos. T. Wilson, Manager 
922 University Bldg. P.O. Box 1437 


Denver 1, Colorado 


Carries professional liability insurance un- 
der group policies for many of the individual 
members of the Colorado, New Mexico and 
Wyoming State Medical Societies. 


Please write for rates and other details. 
Also wili take care of your needs for the 
following: 


OFFICE—Burglary and Robbery 
Public Liability and 
Property Damage 
Fidelity Bond 


PERSONAL—Automobile Insurance—all 
types Comprehensive Per- 
sonal Residence Burglary 
and Hold-Up 


Any quotations or applications accepted will be 
for the account of the U. S. F. & G. agent of 
your designation. 


Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 

SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting September 8, September 22, Octo- 
ber 6. Surgical Technic, Surgical Anatomy and 
Clinical Surgery, Four Weeks, starting September 8, 
October 20. Surgical Anatomy and Clinical Surgery, 
Two Weeks, starting September 22, November 3. 
Surgery of Colon and Rectum, One Week, starting 
September 15. Gallbladder Surgery, Ten Hours, start- 
ing October 20. Basic Principles in General Surgery, 
Two Weeks, starting September 8. General Surgery, 
One Week, starting October 6. General Surgery, Two 
Weeks, starting October 6. Breast and Thyroid 
Surgery, One Week, starting October 6. Esophageal 
Surgery, One Week, starting October 13. Thoracic 
Surgery, One Week, starting October 20. Fractures 
Surgery, Two Weeks, starting Octo- 

GYNECOLOGY—Intensive Course, Two Weeks, starting 
September 8, October 20. Vaginal Approach to 
Pelvic Surgery, One Week, starting September 22, 
November 3. 

OBSTETRICS—intensive Course, Two Weeks, starting 
September 29, November 3 

MEDICINE—Electrocardiography and Heart Disease, 
Two Weeks, starting September 29. Intensive Gen- 
eral Course, Two Weeks, starting October 13. Gas- 
troscopy and Gastroenterology, Two Weeks, starting 
September 15, November 3. 

UROLOGY— Intensive Course, Two Weeks, starting 
September 8. Cystoscopy, Ten Days, starting every 
two weeks. 

Course, Two Weeks, start- 
ing October 13. 

TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


IN CHEYENNE 


it’s the 


PLAINS 
DAIRY 
SYSTEM 


GRADE A MILK 


909 East 21st Street Phone 7709 


Cheyenne, Wyoming 


DOCTOR— 


WHILE IN ESTES, EAT AT— 


Tiller’s Log Cabin 
Waffle Shop | Waffle Shop 


Two doors west of the| On West Elkhorn, just 
Free Parking Lot on beyond the bank corner. 


Elkhorn Ave. WAFFLES 
BREAKFASTS ALL DAY A SPECIALTY 
And Other Good Food Served All Day. 


The Finest in Food and Friendly 
Hospitality at the Tiller’s 


w 


Don’t forget to ask for your Free Area Map and 
Trip Guide . . . Available at either restaurant. 
It will help you enjoy your stay in the Estes 
Park region. 
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Program, and that a special committee on research 
be established in the National Research Council. 


It has come to your delegates’ attention that 
the high plane of cooperation and good-will 
stated by the national administration of the 
American National Red Cross too often is not 
translated into action at the local level. Local 
maladjustments are common and not the excep- 
tion and seem to be largely on the basis that the 
chapter administrators and volunteer workers 
are not sufficiently informed of the stated poli- 
cies of the American National Red Cross with 
reference to the blood program. It is evident 
that the Boston agreement is more honored in 
the breech than in its observation. 


The National Blood Program promulgated by 
order of the President of the United States is 
a dangerous step since it authorizes govern- 
mental control of a medical service during a 
national emergency without defining the limits 
and scope of the emergency or the extent of 
control. Furthermore, it fails to provide organ- 
ized medicine with a voice in policy decisions 
in a project which directly involves the medical 
profession, and, under the undefined term “na- 
tional emergency,” it excludes local medical 
control and ignores the traditional responsibility 
of en to meet their own civilian blood 
needs. 


Accordingly, we feel that the American Medi- 
cal Association should request proper represen- 
tation in the medical control of any emergency 
blood program and that the need for a “National 
Blood Program” be further explored by the 
American Medical Association. The principles of 
the Boston agreement give equal responsibility 
to organized medicine and to other agencies con- 


cerned in a blood program and these principles 
should be adhered to in any national blood pro- 
gram. 
GEORGE A. UNFUG, M.D., 
KENNETH C. SAWYER, M.D: 


If a safe, effective, sterile vaccine (for tuber- 
culosis) ever becomes a reality, there would 
seem to be little excuse for not conducting mass 
immunization of the entire population—at least 
so long as there is a substantial reservoir of 
infection anywhere ready to flare back into a 
community if barriers are not maintained. — 
James E. Perkins, M.D., Bull. Nat. Tuberc. Assn., 
January, 1950. 


WANTADS 


GENERAL SURGEON desires congenital association, 


individual or group, in Rocky Mountain states. 
Well trained, experienced all phases general sur- 
gery. Just finished five years’ residency. Part I 
Board; three years’ general practice; five years’ 
Army. Industrious, amicable, willing to work. Mar- 
ried; 39; Catholic. Eager to establish home in per- 
manent location. Desire interview. Write: Karl 
Kastl, M.D., 422 Bryn Mawr Avenue, Bala-Cynwyd, 


Pennsylvania. 


FOR SALE—One 15 MA 75 KV Portable Westing- 


house x-ray unit with all accessory equipment. 
X-ray in good condtion. Appraised at $900 complete. 
Will sell for $450. Contact R. B. Farmsworth, M.D., 
14 North Tracy, Bozeman, Montana. 


EXPERIENCED WOMAN seeks office work any- 

where in Rocky Mountain area. 15 years’ experi- 
ence, 2% years’ nurses training, PBX operator ex- 
perience. Write Box Ta, Rocky Mountain Medical 
Journal. 


ACCIDENT 


HOSPITAL °* 


SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


Adult 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL 


7.50 


10.00 
4.50 6.00 


$5,000 ace dental dest Quarterly $8,00 
$25 weekly indemnity, cccident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemn'ty, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 


HOSPITAL BENEFITS 


Single Double Triple Quadruple 
5.00 perday 10.00perday 15.00perday 29.00 per day 
30 days of Nurse at 5.00 per day 10.00perday 15.00 p2raay 20.00 per day 
Laboratory Fees in Hospital.............................. ‘ 10.00 lo. 20.00 
Operating Room in Hospital.............................. .00 20.00 3).C9 40.00 
.00 20.00 30.00 40.00 
X-Ray in Hospital .00 20.00 39.00 40.00 
.00 20.00 40.00 
Ambulance to or from Hospital..................-...-- 0.00 20.00 39.00 40.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $18,700,000.00 


INVESTED ASSETS 


PHYSICIANS HEALTH ASSOCIATION 


PAID FOR CLAIMS 


50 years under the same manazement 


400 First National Bank Building 


Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members. 
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The Estes Park Ice & Fuel Co. is under the 

management of George Watson. We wi!! appre- 

ciate your business and will endeavor to give 

you prompt and courteous service. 

Distributors of 
Butane — BOTTLED GAS — Propane 

Also Bulk Gas Sales 

COAL — ICE — WOOD — SAND — GRAVEL 


ESTES PARK 
ICE & FUEL CO. 


P. O. Box 1285 George Watson Phone 231 


DOCTORS 
To Make Your Vacation Happier and 
More Complete! 
“PACKIT LUNCHES” 
and 
“CHiCKEN-ON-THE-RUN” 
Ready to go at a moment's notice. 
Just Phone 173 or Stop at 
THE FEED BAG 


West End of Elkhorn Avenue 
Estes Park, Colo. 


PAUL L. HENRY AUDREY B. HENRY 
WELCOME, DELEGATES 
Visit 
THE BAIRD GIFT SHOP 
ESTES PARK, COLORADO 
“Always Something New” 
Overnight Photo Finishing— 
“In by 8 p.m. — Out by 8 a.m.” 
Across From Bus Station 


BEN F. MECHLING PATRICIA J. MECHLING 


WELCOME, DOCTORS AND YOUR FAMILIES 
to 
ESTES PARK’S NEWEST DRUG STORE 
SILVER SPRUCE PHARMACY 
GLEN SWEARINGEN, Prop. 
Complete Prescription Dept. 


Drugs — Sundries — Fountain Service 
Elkhorn Ave. Phone 90 Estes Park 


Doctors, Send Us Your Cleaning 
HULL CLEANERS 


(Formerly Smith’s) 
@ CLEANING — PRESSING 
e BLANKETS — NAVAJOS 
e RUGS — DRAPERIES 
Free Pick-up and Delivery 
“A Trial Is All We Ask” 


WELCOME, DOCTORS, 
TO 
PIGGLY WIGGLY 
The Original Self-Service 


Always a Better Buy — Plenty of FREE Parking 
Two Blocks South of Bank Bldg. 


YOUR COMPLETE FOOD MARKET 
ESTES PARK, COLO. 


Right in the Center of the Village 

. Just West of the Town Hall. 

GOOD FOOD . ALWAYS AT 
POPULAR PRICES 


James Burk 


ESTES PARK, COLO. 


Phone 161 Estes Park, Colo. 
DOCTOR Doctor — We Cater to Your Patronage 
When in Estes, eat at the KEN’S BAKERY 
COFFEE BAR 


Maurice Thompson . 


— BREADS — 
FINE PASTRIES —- CAKES — PIES 
Ken’s Personal Attention 


Assures Satisfaction 


IN ESTES PARK, COLO. 


WELCOME, DOCTORS, TO 
WORLD-FAMOUS 
DARK HORSE BAR 
Ye Block South of the Main Street of Estes 


ESTES PARK, COLO. 


Casual Clothes 


For 


WESTERN WOMEN 


Have you seen our $4.95 Squaw Boots? 
Estes Park, Colorado — Scottsdale, Arizona 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL Glendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 1073 


We Recommend 


BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobldt 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 
Phone BElmont 3-6531 


L K PROFESSIONAL 
PHARMACISTS 


Phone Aurora 1900 or Dial FLorida 1864 
9350 East Colfax Avenue 


Specializing in Prescriptions 
Free Delivery in Aurora Area 


Almay Hypoallergic Flaherty 
Cosmetics Surgical Supports 


Lou and Ken Suher 
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COAL AND ICE 
FREIGHT SERVICE 
Phones Estes Park 385 —- 386 — 387 
SAM WELKER 


Rocky Mountain Freight Lines, Inc. 
Vessey Bidg. Box 703 Estes Park 


Page Page Page 
Abbott Laboratories_________ 687 Fischer, H. G. & Co.________. 702 Roedel’s Prescription Drug__ 702 
oe Medical and Dental Gabriel Restaurant__________ 715 St. Anthony’s Hospital 798 
646 Glockner Penrose Hospital___ 715 St. Mary’s Hospital_______ 700 
Sg Haven Pharmacy 715 Schering Corporation_____ 647 
air t Shop, 7 Hull Cleaners... Searle, G. D., & Co._______ 683 
116 722 Seybold Service 723 
onita Pharmacy___________— 
Deas 722 Ken’s 721 Shadtora- 717 
Borden 697 Kendrick-Beliamy 711 Shirles- Hotel______ 700 
a SE 2a 1 rofessional Pharmacists 2 Silver Spruce Pharmacy 721 
Lakewood Pharmacy___~ 722 -Technical Books Co., 
Capital Chevrolet__ 714 Lederle Laboratories___-____ 689 698 
Carlson-Frink_______ 969 661-662 Stapleton, H. C., Drug 708 
Cascade Laundry___ a 713 Livermore Sanitarium______~_ 652 Sticklen Motor Co., Inc 717 
Children’s Hosp. a ae 724 Log Cabin Waffle Shop______ 719 Stodghill’s Imperial 
Ciba Pharmaceutical McConnell’s Pharmacy_______ 723 Pharmacy —~——__-__--- 717 
“eS 660 Mead Johnson & Co.___— Cover IV Taylor Laboratories, M.F.___ 649 
717 Merchants Office Furniture Technical Equipment Corp.__ 703 
721 717 Telephone Answering Service 650 
715 Merck & 645 Thornton, George R.____-_ 98 
Colorado Artificial Limb Mercy 716 Tillers Waffle 719 
‘olorado Hospital Service_ 707 718 705 
Colorado Medical Service... 707 Mount Airy Sanitarium______ 713 
Columbian Bifocal Company. 716 Murphy's 723 Industry 710 
Cook County Graduate .,. Newton Optical Co.._________ 717 United States Fidelity & 
School of Medicine________ 719 Nurses Official Registry_____ 713 Guaranty Co.__________ 719 
721 Park Floral Company______~ Co. 655 
Deep Rock Water___________ 644 Park Lane Hotel... ____ 706 Walters Drug Store_____ 715 
Co... 656 Parke, Davis & Co.__Cover II- 643 Wander Company _______ 657 
Denver Tent & Awning Co.__ 700 Peters, Writer & Christen- 720 
Denver Towel Supply Co.____ 700 sen, Inc.__ 12 Weiss, Paul__- 714 
Dorr Optical Co. Pfizer, Chas., Co.__658- -659, West Texas Maternity 
Earnest Drug Company_ tila 708 Phy sicians Casualty Assn._ 720 Hospital 715 
Ehret Engraving Co 644 Piggly > ee 721 Western Filter C ompany- 699 
Emory, John Brady Hospital, Plains Dairy System_______-__ 719 Western Newspaper U nion_ 704 
649 Presbyterian Hospital______~_ 716 Whittaker’s Pharmacy 722 
Estes Park Garage_____-__-__ 717 Professional Pharmacy___-_-~ 654 Winthrop-Stearns, Inc. 651 
Estes Park Ice & Fuel Co.___ 721 Republic Building, The 693 Woodcroft Hospital____-_ 724 
Maternity Service, Republie Drug Co........... 704 Woodman Pharmacy 
702 Rocky Mountain Freight 685 
Doctor—For Your Village Necessities DOCTORS — 
QUALITY DAIRY PRODUCTS WE APPRECIATE YOUR PATRONAGE 
Keep your habits of home . . . have us deliver SEYBOLD SERVICE STATION 
fine, fresh, pasteurized Meadow Gold dairy 
products to your door, or pick them up at your JACK SEYBOLD, Lessee 
favorite store. The latest equipment for Lubrication, Washing and 


General Maintenance of your Automobile. 


We will have 12 experienced attendants for prompt, 


courteous service. 


FIRESTONE TIRES and ACCESSORIES 


TEXACO PRODUCTS 
Estes Park, Colorado 


WELCOME, DOCTORS . 
McCONNELL’S PHARMACY 


“The Friendly Drug Store” 
ON THE CORNER 
BERT PHONE 30 ROD 


Prescriptions Accurately Filled 


Estes Park, Colorado 


WELCOME, DOCTOR, TO 


MURPHY’S LOUNGE 
Restaurant and Lounge 


ESTES PARK, COLO. 


Located in Jay Bidg. Come as you are. 
Excellent foods and quality beverages 


at popular prices. 
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturitv 


Every modern scientitic aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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Welcome to the 
Stanley Hotel 


Estes Park 


Headquarters for the 
82nd Annual Session of the 


COLORADO STATE MEDICAL SOCIETY 
September 9-12 


The Stanley Hotel is proud to be convention headquarters 
for the annual session of the Colorado State Medical Society and 
extends a warm welcome to its members and to the Woman’s 
Auxiliary. 


Recreational facilities including our 9-hole grass putting 
course, tennis courts and beautiful outdoor swimming pool 
(heated ) will be available. There is a challenging municipal golf 
course nearby; saddle horses are available; trout fishing is a major 


attraction for the interested. 


The Stanley Hotel management promises you a pleasant time 
during your stay September 9 to 12. 


Please make reservations now. 


An Abbell Hotel Henry M. Lynch, Manager 
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Olac 


Mead’s powdered formula 


designed for both full term 
and premature infants 


Excellent tissue turgor and muscle development 
in babies fed Olac® are clearly shown by steadily 
increasing clinical observations. These babies tend 

to gain weight without becoming fat, are sturdy, 

and resist infections well. They are generally vigorous, 
with happy dispositions. They get a strong start 

for a healthy childhood. 


Designed for optimum nutrition of both full term 
and premature infants, Olac supplies milk protein 

in exceptionally generous amounts, to promote 

sturdy growth. Its fat is an easily digested, highly 
refined vegetable oil. Dextri-Maltose® supplements 
the lactose of the milk, to meet energy needs and 
spure protein for its essential tissue-building functions. 


Convenient and simple to use, Olac feedings 
are prepared merely by adding water. A convenient 
special measure is enclosed in each can. One packed 
level measure of Olac to 2 ounces of water gives 

a formula supplying 20 calories per fluid ounce. 
Olac is valuable not only for bottle-fed irfants 

but for supplementary and complementary feedings 
of breast-fed infants. 


MEAD JOHNSON & COMPANY 
Evansville 21, Indiana, U. S. A, 
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A High Protein Formule 
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